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Part IV. 

Though large numbers of Facts are necessary for Scientific 
Discovery, and for Practical Application to Individual 
Cases, it is allowable to use Smaller Numbers of Facts for 
certain Purposes. Our Facts should be numerous, because 
they differ widely from each other. The Population of 
England and Wales taken as an Example ; and the Houses 
and Ships which we insure against Fire and Wreck. The 
Analogy of Games of Chance. Parallel Groups of Averages 
compared. The Ages at Death of the English Aristocracy, 
and of the Upper and Middle Classes in England, and 
the Attendances at King’s College Hospital, used to prove 
the Divergence of the Groups when the Facts are few, and 
their Convergence when the Facts are numerous. The 
Mode of Approximation shown in the Case of the Tempera- 
tures of different Years. The Births of Male and Female 
Children in England and Wales, in Populations of different 
Sizes, used to illustrate the same Truth. What Number of 
Facts sufficient in any given Inquiry? Mathematical 
Formule in Use for this Purpose. 

In all the observations which I have hitherto made on the 

numerical method—on the logic, that is to say, of average and 

extreme values—I have assumed that our averages and ex- 
tremes are obtained from a considerable body of facts. When 
our object is to ascertain any great scientific truth, or to make 
safe application of average results to a large number of similar 
individual instances, we must work with large bodies of facts. 

But there are many cases in which the use of smaller numbers 

of facts is allowable and expedient; and it is important to 

ascertain what these exceptional cases are. To this subject, 
then, I now address myself. I shall first endeavour to assign 
some sufficient reasons why our facts should be numerous: 

I shall then prove that, when they are numerous, the average 

results of two or more large groups of the same facts so nearly 

coincide as to confirm each other; but that, on the contrary, 
when they are not numerous, the average results diverge 
widely, approximating gradually as we increase the number of 
our facts, I shall then proceed to prove that, in dealing with 
smaller numbers of facts, there is always a presumption in 
favour of our averages approaching so close to the mean 
results of a larger body of the same facts, as to be useful for 
many scientific and practical purposes. And, lastly, I shall 
endeavour to show what is the real value to be attached to the 
great fact now so well known and so generally acknowledged 
of the recurrence year by year of similar numerical values, as 
the representatives of the collective acts of a number of indivi- 
duals exercising their own free wills, and making their own 
more or less deliberate choice; and yet in the mass supplying 
the statist with materials for average results, almost as uniform 
as those which characterise the operations of unintelligent 
forces on equally unintelligent matter. 

And first I will speak of the reasons why our facts from which 
we deduce average and extreme results should be numerous. 

The first and most obvious reason is, that the facts themselves, 





whether they be of the order of simple units or of units of variable 
value, differ widely one from another. The people of England 
and Wales, for instance, among whom, one with another, there 
prevails a rate of mortality of 1 in 45, are made up of persons 
of every age from infancy to decrepitude; of the two sexes, 
male and female; of several distinct ranks or classes, from the 
royal family down to the pauper; and of occupations, and 
branches of occupation, counting by hundreds and thousands. 
Among persons thus widely differing at any given moment of 
time, the seasons and weather, the amount of employment, the 
abundance or scarcity of food, the existence or non-existence of 
epidemic maladies, are causing each year, each month, each 
week, each day, a special and peculiar mortality. A fall in the 
temperature of a few degrees in winter will immediately affect 
the number of deaths among young children and aged persons, 
A similar rise of temperature in summer will add considerably 
to the deaths from English cholera. Hence, to obtain this 
proportion of 1 in 45, it is necessary not merely to collect 
several facts, but to continue collecting them for a considerable 
period of time. The deaths in no one place, and at no one 
time of the year, will suffice to furnish forth the average of 1 
in 45. It requires a whole kingdom for a whole year. 

Nor is the necessity for numerous facts, and the reason for 
collecting them in large numbers, different in the case of m- 
animate objects. Take, for instance, the property we insure 
against fire or shipwreck. Houses and ships differ from each 
other almost as much as men and women. A building is 
exposed to risk from fire, in consequence of the materials of 
which it is built, the way in which those materials are put 
together, the business which is carried on upon the premises, 
the careful or careless habits, and, in some cases, the honesty 
or dishonesty, of the inmates. Hence, to arrive at the 
average risk of fire, you must bring together cases enough of 
fires and exemptions from them to exhaust all the combina- 
tions and permutations of which these elements of safety or 
danger are susceptible; or, if not all, in any case a very con- 
siderable number. 

Or take the ship which we insure against wreck. Whata 
multitude of causes combine to affect the risk! ‘There is the 
construction of the ship itself; its age; the skill, experience, 
and care of the captain and crew; the quality of the compass 
and chronometer; the accuracy of charts; the nature of the 
cargo; the length of the voyage; and the destination of the 
vessel, Each possible combination of these and other like 
elements of safety or danger must enter into our tables, as 
observed results, in order that a true and safe average may be 
obtained. And here, as in the case of the rate of mortality, it 
will not do to take the experience of a limited period. Our 
facts must be gathered from the records of several years, 
because successive years ditler widely from each other in the 
prevalence of stormy weather. 

Again, the same or similar reasons obviously exist for multi- 
plying our observations, when, instead of simple units, such as 
a death, a fire, a wreck, we have to deal with units of variable 
magnitude, such as the ages at death, the pulse, or the respira- 
tion. I will take, as an example, one of the simplest possible 
cases—the pulse at some specitied age. I will suppose that 
every known cause of difference between one person and 
another is eliminated; that we count the pulse at the same 
time of the day, in the same posture, at rest, and fasting; and 
that we eliminate the element of sex, by restricting our ob- 
servations to males, and to healthy males—to such, at least, as 
have all the outward appearances of health. Well; even in 
this simple and well defined case, it is not a few facts that 
will serve our purpose, and yield us a true average. I will 
take the age from 49 to 56 inclusive—a period of seven years ; 
and I find that, in twenty-five observations, I encountered 
pulses ranging from 46 to 92 beats in the minute. If I hada 
pulse for every possible number between 46 and 92, I must 
have had at least forty-six instead of twenty-five observations. 
Hence it is apparent that, though twenty-five observations may 
be useful for rough purposes of comparison, they are very far 
from sufficient to ensure accuracy. 
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Another reason that might be assigned for multiplying our 
observations, is the proved necessity for so doing in the analo- 
gous case of experiments on what is vulgarly called chance. 
Every one sees that, with a well formed unloaded die, there is 
an equal chance of throwing an ace, a deuce, a tres, a quatre, 
acing, asize. There is no reason in the nature of things why 
one should turn up rather than another; and the chances obvi- 
ously are, that any one of the six, say an ace, will be thrown 
every sixth time. And yet, in order to verify this suggestion of 
¢gommon sense experimentally, it would certainly be necessary 
to throw the die a great number of times. Again, a little con- 
sideration and a very simple calculation will show that, in the 
case of two dice, there is a chance of throwing doublets, say 
aces, once in every thirty-six throws; and yet I have a very dis- 
tinct recollection of an experiment in which the dice were 
thrown for hours together without even approaching the true 
mathematical proportion of 1 in 36. 

When I say that these experiments with the dice furnish a 
ease analogous to the mortality in England and Wales, to losses 
by fire and shipwreck, and to the average number of the pulse, 
I mean that each fall of the dice is determined by a combina- 
tion of forces, trifling in degree, but very variable, just as a 
death, a fire, a shipwreck, a pulse of a given number, is de- 
termined by the combined action of a number of forces, of a 
very different kind it is true, but equally beyond our power to 
measure or appreciate. Between events attributed to chance 
and events brought about by other causes, the only difference is 
that we can ascertain by calculation how often an event governed 
by chance should take place, while we do not know how often 
events attributable to causes with which we are more familiar 
ought to happen. In neither case, however, can we say with 
any approach to certainty how many experiments will suffice to 
realise a true result—how many throws of the dice to obtain 
the true mathematical proportion; how many experiments or 
observations to achieve the true average. 

I shall have more to say on this subject bye and bye; at 
present, I pass on to the proof that when we deal with large 
numbers of facts, the average results of two or more consider- 
able groups nearly correspond with each other, while on the 
other hand, there is great divergence in the case of averages 
obtained from small numbers of facts. 

I will prove these two positions by means of a very simple 
order of facts—the average ages at death of the English aris- 
tocracy, and of the united upper and middle classes of English 
society. 1600 ages at death, of the members of the English 
peerage and baronetage, taken from the pages of the Annual 
Register, yield an average duration of life for adult male 
members of those two classes of 60} years. Now, if we dis- 
tribute these into two groups of 800) each, these two consider- 
able groups differ from each other in average result by little 
more than one year. But when we split up these 1600 facts 
into smaller groups of 400, 200, 100, 50, and 25 facts re- 
spectively, the small difference of little more than one year 
becomes (if we take the difference between the highest and 
lowest averages) 3, 5, 7, 11, and 19 years respectively. 

Similar results are obtained when the larger mixed class of 
the English upper and middle classes, consisting chiefly of the 
peerage and baronetage, and members of the learned and other 
professions, is substituted for the English aristocracy. The 
average ages at death of the whole 6,400 of whom the group 
consists is, in round numbers, 66 years. When distributed 
into two groups of 3,200 each, the difference between the 
averages of those large groups but little exceeds half a year. 
But on distributing the whole number into groups of 1,600, 
800, 400, 200, 100, and 59 respectively, the difference between 
the extreme averages yielded by these smaller groups becomes 
3, 34, 64, 12, 18, and 274 respectively. 

I will give one more illustration from a quite different order 
of facts. Instead of units of variable magnitude—the ages at 
death of different clusses of persons—I will take the simple 
units of attendances at an hospital. In the place of an event 
brought to pass by a large combination of causes acting during 
long terms of years, I take an occurrence determined by a com- 
paratively small number of causes originating in the human 
will acting for a short space of time. I extracted from the 
out-patient books of King’s College Hospital, in the order in 
which they were entered, 6,400 attendances of men and women; 
and from this large collection of facts I obtained an average 
attendance of men, as compared with women, of 40 in the 
hundred. This being the true proportion, the actual propor- 

tions per cent. of male attendances varied, when the facts were 
grouped by fifties, from 64 to 24, being a range of 40; when by 
hundreds, the range was reduced from 40 to 24; when in groups 


468 


of 200, the range became 11 ; when in groups of 400, 8 ; in groups 
of 800, 3; in groups of 1,600, about 13 ; and in groups of 3,200, 
about the fifth of an unit. 

These three orders of facts, then, fully confirm each other, 
and prove that while small numbers of facts yield averages 
distant from the true average, large numbers of facts yield 
averages more to be relied upon; and that the approximation 
to the true average increases rapidly as the number of our facts 
increases. 

If I were to express these averages in curves, you would 
observe that, while the successive averages derived from 25 facts 
show great irregularities, those irregularities become much less 
as the number of facts increases, until at length the line cor- 
responding to successive averages drawn from very considerable 
groups of facts becomes very nearly straight. 

The comparisons which I have just made are perhaps open 
to an objection which I must endeavour to remove. The number 
of groups of facts is not the same; it diminishes as the number 
of facts increases. For instance, the wide range of 19 years 
in the first order of facts which I brought under your notice 
is the difference between the highest and lowest averages 
of no less than 64 groups of 25 facts, while the limited range 
of one year is obtained from only two groups of 800 facts each. 
T will endeavour to meet this objection by taking a very different 
order of facts, and comparing in every instance two groups with 
each other. In order, also, to show more clearly than I have 
yet done the process by which the wide differences between 
averages deduced from small bodies of facts is gradually 
narrowed, I will adopt a plan of elimination by which equal 
and similar facts shall be set off against each other, leaving on 
each side those facts only which are without a parallel in the 
opposed column. 

The facts to which I allude are the average temperatures of 
the several weeks of successive years, and the average tem- 
peratures of the several days of the years 1857-8. I compared 
in both cases corresponding periods (weeks or days) with each 
other. Having arranged the weeks or days of the two years in 
parallel columns, I drew a line with red ink through those 
average temperatures which happened to correspond, leaving 
untouched those which had no counterpart. Now the result of 
this work of elimination was very interesting and instructive. 

In the table of weeks I had three contrasted double columns 
of 25, 50, and 100 weeks; and I found that while the two 
groups of 25 mean temperatures displayed only seven coinci- 
dences, or 28 per cent., the two groups of 50 facts showed 26 
coincidences, or 52 per cent., and the two groups of 100 facts 
(being the weeks of two years compared with the correspond- 
ing weeks of two other years) exhibited 62 per cent. of coinci- 
dences. The table of daily temperatures showed for 25, 50, 75, 
100, 125, 150, and 175 facts, respectively, the ascending scale 
of coincidences—32, 38, 50, 62, 69, 70, and 72 per cent. 

The tables themselves (especially the table of daily averages) 
have a somewhat confused appearance, I therefore content 
myself with giving you the results. This form of table is 
certainly useful, by showing the easy process, so to speak, by 
which averages approximate gradually to the true values as the 
facts increase. The first small group of facts shows few co- 
incidences, and many eccentric and unmatched figures. Enlarge 
the groups by equal additions to both, and the new facts on 
either side not only have their own counterparts, but find for 
themselves other counterparts in the first group of facts; and 
this process goes on with each new addition of figures, until 
at length only a few isolated and exceptional values remain in 
each of the contrasted groups, which isolated and exceptional 
values, being set off against each other, leave a very small 
balance to be distributed over the aggregate of all the figures, 
and making the ultimate difference in the case of considerable 
masses of facts to fall short of a single unit. 

I will give one more illustration of the relation existing 
between numbers of facts and soundness of average results. 
I will take the births of male and female children in England 
for the six years 1839-44. I thus obtain six corresponding 
columns of figures. I must premise that, as a general rule, 
male births everywhere preponderate over female births. There 
is very generally a slight excess of males. From the recorded 
facts for England and Wales, I have prepared a table which 
comprises 29 districts, towns, and counties, as well as England 
itself, beginning with the city of Salisbury, having on an 
average 271 births, and passing through progressively increasing 
populations and births, till the figures culminate in England 
itself with its 515,478 births. With the numerical returns 
before me, I calculated the greatest and least number of male 
births, on the uniform scale of one million, for all the places 
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and districts specified, and I added a column showing the range 
or difference between the greatest and least annual averages. 

The table will be found in an essay of mine on the Relative 
Value of Averages from Different Numbers of Observations, 
published in the Journal of the Statistical Society, vol. xiii, 
p. 30. It results from this table that, as a general rule, subject, 
as are all general rules, to exceptions, the range or difference 
between the greatest and least number of male births increases 
as the number of facts decreases, Thus (I exclude exceptions) 
the range for all England, with upwards of half a million of 
facts, is 3,028; for the north-west counties, with more than 
76,000 facts, it is 5,428; for the metropolis, with more than 
59,000 facts, 4,321; for the eastern counties, with upwards of 
32,000 facts, 4,855; for the northern counties, with nearly 
28,000 facts, 6,405; for Staffordshire, with nearly 16,000 facts, 
8,672; for Derbyshire, with nearly 8,000 facts, 9,582 ; for Cam- 
bridgeshire, with close upon 6,000 facts, 15,502; for Hunting- 
donshire, with about 2,000 facts, 34,794; for St. George’s in 
the East, with 1,500 facts, 37,848; for Rutlandshire, with about 
700 facts, 60,304; for Canterbury, with 368 facts, 73,680, for 
Salisbury, with 271 facts, 107,016. 

Having now established by an appeal to facts the first of the 
main positions which I undertook to prove—having shown that 
when our facts are numerous our average results are trust- 
worthy, and vice versdé, and further, that for the same order of 
facts, we approximate to a true average as we gradually substi- 
tute larger for smaller groups of facts, I now proceed to inquire 
what number of facts in any given inquiry will suffice to 
yield a true average; and what use are we allowed to make 
z aaa derived from comparatively small numbers of 

acts. 

It is not easy to answer this question. It is probable, and 
even certain, that the number will vary with the nature of the 
facts themselves, and that, as a general rule, more facts will be 
necessary in the case of units of variable magnitude than in 
the case of simple units; more facts in the case of events 
brought about by the combined action of many forces than in 
the case of events brought to pass by a small number of forces 
acting together; more facts when, in such a question as the 
duration of human life, we admit into our tables several classes 
than when we restrict our inquiry to one class, Take, as cases 
in point, the attendance of male patients at an hospital, and 
the duration of life of the aristocracy and of the upper and 
middle classes of English society respectively. The causes 
which determine the attendance of a patient at a given hospital 
on a given day are both few in number, and for the most part 
trivial in kind; but the causes which determine the death of a 
man at a certain age are very numerous, and have been in con- 
tinuous operation for a long period of time. Now the parallel 
columns of figures which represent the range or difference 
between the highest and lowest averages in these two classes of 
facts certainly approximate more rapidly in the case of the at- 
tendances at hospital than in the case of the ages at death of 
the upper and middle classes of society, though the total 
number of facts and groups of facts is the same in both 
instances. Again, if we compare the single class of the aris- 
tocracy with the mixed upper and middle class, the first displays 
the most rapid rate of approximation of the parallel columns 
of averages. For the aristocracy the ranges, or differences 
between the highest and lowest averages, for 50, 100, 200, 400, 
and 800 facts, were as the numbers 11, 7, 5,3, 1; but for the 
mixed upper and middie class, for the same numbers of facts, 
28, 18, 12, 6, and 4. Though the averages are more numerous 
in the case of the mixed class, being 64 as against 16, and the 
comparison therefore wanting in exactness, the difference in 
the rate of approximation is too considerable, I think, to be 
accounted for otherwise than by the different character of the 
facts themselves. Be this as it may, I think that the true 
average age at death of the English aristocracy would be ascer- 
tained—certainly for every practical purpose—by less than 
1,000 facts; and the average age of the upper and middle 
classes by considerably less than 3,000 facts. 

This question is, from the very nature of the case, insus- 
ceptible of mathematical treatment; but you are probably 
aware that there are mathematical formule for calculating the 
limits of possible error attaching to any given number of facts, 
large or small, irrespective altogether of the nature of the 
facts. Of these mathematical formule, Gavarret has made 
much use in questioning the sufficiency in point of number of 
some collections of facts made by Louis. ‘These calculations 
may, of course, be applied in cases of unusual difficulty, where 
the validity of an argument based upon average results is 
called in question, But such applications of the pure mathe. 









matics must be very rare; and they are certainly not free from 
objections. 

But, whatever the proper answer to this question may be, it 
must be quite obvious that, if we are obliged to collect one 
thousand, two thousand, or three thousand facts, in order to 
arrive at a true average, and to content ourselves with nothing 
short of these high numbers; and if we must then submit our 
averages to the ordeal of a mathematical formula, we shall be 
driven, if not for state purposes where we can command almost 
unlimited supplies of facts, at least for scientific purposes, to 
forego the use of the numerical method altogether. For it 
does not often happen that, for ordinary scientific purposes (I 
am thinking especially of medical science), we can bring 
together any great body of facts. This being the case, the 
very important question arises, Are we debarred altogether 
from making use of small numbers of facts? Is there not, in 
the absence of certainty, at least a fair probability, that the 
average results of even a small number of facts may be entitled 
to confidence? Admitting the possibility of such averages 
being remote from the truth (and this admission is forced 
upon us by the facts brought forward in this lecture), is there 
not some escape from the very disagreeable dilemma of being 
obliged to reject all average results except those derived from 
one thousand, two thousand, or three thousand facts? I re- 
serve the answer to this question for my next lecture. 
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Lecture I (concluded from p. 451). 


Causes of Non-Congenital Deformity. In the non-congenital 
deformities, the causes are numerous. First, we have contrac- 
tion of the toes from mechanical causes—tight boots, for ex- 
ample; rheumatism—a common cause—when all the toes 
suffer; as also in contraction of the heel, when the toes also 
suffer, as will be explained hereafter. 

Disease in the ankle-joint or its neighbourhood, rheuma- 
tism, general debility, curvature of the bones, irritation or 
disease of the spinal marrow or its membrane from numerous 
causes, inducing an irregular nervous supply or complete para- 
lysis of one or more muscles,—produce deformity of the ankle- 
joint, in the shape of talipes equinus or equino-varus, which 
is, in fact, precisely analogous to talipes varus ; talipes valgus, 
talipes calcaneus, in which the gastrocnemius is paralysed ; and 
lastly, talipes calcaneo-valgus. 

In the knee-joint, the same causes will be found to have 
existed, with the addition of idiopathic inflammation, producing, 
however, more displacement than is ever met with in deformi- 
ties of the ankle-joint, inasmuch as the knee is perhaps of all 
joints most dependent upon its passive attachments and the 
integrity of the muscles, from the nature of the articulation, 
and from its being situated midway between the trunk and the 
sole of the foot. Hence, when once a deviation occurs, the 
mechanical effect of the weight of the body acts as a constant 
secondary cause in increasing the deformity. We then meet with 
the following varieties : contraction in the flexed or extended po- 
sition, as in the congenital deformity; in the inverted or everted, 
producing outward or inward inclination of the knee-joint—the 
latter in combination with curvature of the bones. There is 
also combined with contraction in the flexed position more or 
less displacement of the tibia (to which I have previously 
alluded), when the contraction arises from inflammation of the 
joint, either primarily or secondarily. This last condition is 
met with in cases where disease of the bone has existed in the 
immediate neighbourhood of the joint. Paralysis of the 
extensors of the leg is also a common cause of contraction of 
the knee-joint. 

In the hip-joint, there are the same causes of deformity, 
with the exception of paralysis producing contraction in the 
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flexed and adducted position, very rarely in the extended. I 
have seen but one instance in the adult, a gentleman upwards 
of fifty years old, who had loss of power in the glutei muscles. 
Oftentimes, when the hip suffers from rheumatism, complete 
disorganisation ensues, resulting occasionally in complete 
anchylosis, more commonly in dislocation on the dorsum of 
the ilium. 

A case presented itself some time since—a man forty-five 
years of age, in whom both thigh-bones were dislocated upon the 
dorsum of the ilium; and, as far as an examination permitted, 
the ligaments appeared to be completely destroyed, as in every 
instance arising from this cause. The importance of the fact 
that complete paralysis of the muscles of the hip-joint is not 
found to coexist with paralysis of the extensors of the knees 
and flexors of the feet—apparently the most hopeless cases— 
will be shown to you when we come to that subject. 

In the spinal column, irregularity of the motions of the 
lower extremities from deformity or other cause, general debi- 
lity, disease of the bones producing what is called Pott’s dis- 
ease, are the most frequent causes. Rheumatic inflammation 
terminates at times in complete anchylosis of the whole of the 
vertebrie, three cases of which have passed under my notice— 
one, a physician, fifty years old; another, a gentleman forty-two 
years of age, in whom there was also partial anchylosis of the 
hip, knees, and elbows, so that the patient was utterly help- 
less, and remained immoveable in whatever posture he might 
be placed; the third, a patient twenty-one years of age, in 
whom the same condition was taking place. 

Idiopathic inflammation is a cause assigned by some writers 
on curvature of the spine. I have endeavoured, by close and 
careful examiuation, to satisfy myself on this point;. but have 
not as yet traced inflammation of the ligaments. Curvature of 
the spine in the adult is generally attended with pain, which 
is at times most severe. This I attribute to the resistance 
offered by the ligaments, inasmuch as I have always found it 
to be relieved by the application of efficient support. Many 
cases have come under my notice, who had been treated for 
supposed inflammation of the ligaments, and subjected to 
cupping and every variety of counterirritant, preserving the 
horizontal position for months, and some for years ; yet, in the 
course of two or three months, they have been relieved from 
pain, and enabled to take exercise with comfort and freedom, 
and gradually been restored to health by efficient mechanical 
support. A patient now under my care, forty-five years old, 
had suffered for more than five years from what she termed 
most frightful spinal pains, and loss of power in the lower 
extremities, for which a perpetual blister had during five years 
been applied to the lower part of the spine, affording tempo- 
rary relief. Some of the highest authorities both in England 
and Ireland had been consulted, all agreeing in the opinion 
that her complaint was “creeping paralysis”; and the only 
consolation held out to her was, that it was unusually slow in 
its progress. I found, upon examination, a slight curvature to 
the right side of the whole of the dorsal vertebre. I stated 
that I thought it more than probable that that was the cause 
of her suffering and the loss of power in the lower extremities. 
I applied an instrument. In two months, the pains ceased 
altogether, have not returned, and she is now (twenty months 
since my first visit) recovering the use of the legs, She was 
also losing power in the right hand, but that she has long 
since perfectly recovered. I shall mention other similar cases 
when we come to speak of lateral curvature of the spine. 

Pain is at all times complained of in those cases of non- 
congenital deformity in the adult, in which the ligaments are 
subjected, as in lateral curvature of the spine, to an undue 
stretching. We invariably meet with it in talipes varus, or 
flat-foot, when the ligaments on the inner side of the ankle, 
and those of the sole, are subjected to undue pressure; most 
commonly in knock-knee, on the inner side of the knee-joint, 
from the stretching of the internal lateral ligament. 

In the spine, as soon as the curvature becomes permanent 
and the ligaments subjected to this stretching by the weight of 
the head and shoulders, pain is the consequence, which, I be- 
lieve, has been too often attributed to inflammation. I do not 
mean to say that inflammation never occurs; but I have never 
been able to detect it among the numerous cases which I have 
had opportunity of examining. 

_ Lateral curvature of the spine, as you are aware, presents 
itself in a single curve, in its commencement; then in a double, 
in the form of the italic S, or in a treble curve; and it varies 
greatly in its severity. It is occasionally combined with 
rachitis, in which there is not only simple deviation of the 
spine from the straight position, but an actual change of the 
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relative proportions of the bones themselves. These, as I 
shall hereafter show you, present the most frightful examples 
of deformity. 

I have in no instance met with paralysis of the muscles of 
the spine, which so far correspond with the muscles of the 
hip. In three cases only a loss of power was apparent; and 
in those, every voluntary muscle was affected. 

In the neck, we have disease of the cervical vertebr, rheu- 
matic inflammation, complete or partial loss of power of one or 
other of the sterno-mastoid muscles, producing wry-neck. 

Contraction of the lower jaw is seldom met with. In one 
out of four cases that have passed under my observation, 
rheumatic inflammation was the cause. The remaining three 
were produced by ulceration from the use of mercury. 

In the shoulder-joint, we find the fixed condition produced by 
rheumatic inflammation, or by inflammation following a blow 
or other injury. 

Complete paralysis of the deltoid muscle is another condi- 
tion; the muscles of the arm, forearm, and hand, retaining 
their functions. Upon examining these cases, no trace of the 
deltoid can be detected. The head of the humerus appears 
perfectly exposed, with the exception of the skin and cellular 
tissue, and with little force can be dislocated in any direction. 

In the arm, we find contraction both in the flexed and ex- 
tended positions, from inflammation in, or in the neighbourhood 
of, the joint ; from scrofulous disease; from injury to the joint 
itself, or to the olecranor process of the ulna. 

In the forearm, you will find contraction in the prone posi- 
tion, from injury, disease, or interruption to the functions of 
the nerves, producing spasmodic affection of the muscles, com- 
bined with that general spasmodic state of all the muscles of 
which I have spoken. 

Paralysis of the extensors of the wrist and fingers, injuries, 
rheumatic inflammation, contraction of the fascia of the palm 
of the hand, are causes producing contraction of the fingers in 
the flexed position. The last mentioned condition comes on 
without any assignable cause, and appears to arise from an un- 
healthy state of constitution. I have been consulted upon 
incipient cases which presented numerous little nodulated en- 
largements in the palm (evidently connected with the fascia, as 
in all similar cases), the fingers slightly contracted, which 
have totally disappeared upon the application of mild medi- 
cines, together with an alteration of diet. This condition 
appears to be the result of very slow chronic inflammation of 
the fascia of the palm of the hand, and, being unattended with 
pain, is very generally neglected until one or more of the 
fingers have become permanently contracted. 

Curvature of the bones is a very common cause of deformity in 
delicate children, and arises from any of the numerous ailments 
incidental to early life. The same condition, combined with 
rachitis, is not unfrequently seen ; but, in the latter, every bone 
appears to suffer not only from simple curvature, but from an 
actual alteration of their normal size and proportions. 

I have now, gentlemen, hastily and very imperfectly alluded 
to the principal deformities for which you will be consulted, 
with their causes. I have mentioned paralysis as a common 
cause in each of the non-congenital, with the exception of the 
hip and spine. Thus far, there is an analogy with the con- 
genital. In the foot, inflammation of the joint is rarely met 
with ; whilst in the knee and elbowit is perhaps most common. 
Disease in or in the neighbourhood of the joint is an occa- 
sional cause in the ankle, wrist, and fingers; very common in 
the knee, hip, spine, and elbow. Rheumatic inflammation is a 
cause in almost all articulations, more frequently in the knee, 
hip, elbow, toes, and fingers. 

There is another cause, which is entirely unknown to us. 
Contraction comes on gradually and insidiously, without 
paralysis or any evidence of disease, without pain, or, as far as 
can be discovered, any interruption to the general health—the 
motor nerves only being affected. Some time since, I was called 
to see a young lady, fourteen years old, who had been suddenly 
seized with contraction of both elbow- and wrist-joints, and of 
the knees and feet, with spasmodic action of the diaphragm, 
and, of course, difficulty of breathing. This condition had 
existed during the whole of the day, but increased in severity 
towards the evening. She was perfectly sensible, complained of 
slight pain in the head; the tongue was clean ; the skin moist ; 
the pulse at 90, full, but weak. I ordered six leeches to the 
temples, a mustard poultice along the whole course of the 
spine, calomel and colocynth, and an aperient mixture com- 
bined with solution of tartar emetic., In four hours, the con- 
traction was considerably relieved, and during the night sub- 
sided. On the following day, there was a slight return, 
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was relieved on the reapplication of the mustard poultice. Ten 
days afterwards, whilst visiting this patient, I was requested by 
her father to see her sister, aged seven years, who was attacked 
with contraction of both knees and feet, and adduction of both 
thighs. On the previous day she had been, to all appearance, 
well and in good spirits. In the evening of that day, she was 
noticed to walk lame, and on the following morning was 
scarcely able to move. She did not complain of the least pain 
in the head or elsewhere, was perfectly cheerful, had a good 
appetite, the tongue being clean and the bowels regular. 
Upon inquiry, I ascertained that she had just recovered from 
the whooping-cough. The same treatment was here followed, 
excepting the leeches, and with the addition of a hot bath. 
This was applied at twelve in the day. At half-past nine the 
same evening, the contraction was relieved, and on the follow- 
ing morning had disappeared. I ordered that she should be 
confined to bed, and the treatment continued in a less active 
form. On the following day, to my surprise, and in opposition 
to the advice given, I found her walking about, and apparently 
as well as usual. In the evening, a relapse followed, precisely 
as in the former instance. She was immediately placed in a 
hot bath, and was relieved during its application. I kept her 
under the influence of tartar emetic in solution for some days, 
when, with the administration of tonics and nourishing diet, 
she quickly and permanently recovered. Thus in both in- 
stances was there this great disturbance of the functions of the 
motor nerves, which would, in all probability, have resulted in 
contraction and deformity, if unattended to, without any inter- 
ruption to the feelings or the general health of the patients, 
perfectly coinciding with the history of numerous cases of 
deformity which present themselves for relief at this hospital. 

In the operations for deformities, the least part of a neces- 
sary whole, you will find that they will require at times all your 
self-possession, as well as a thorough knowledge of anatomy 
and surgery ; for, although the division of the tendo Achillis, 
for example, is a very easy matter, yet even this, the most 
simple, is not free from casualties. In one instance, false 
aneurism was the result of division of that tendon, from punc- 
ture of an artery, most likely the posterior tibial. In another 
instance, the surgeon was compelled to cut down and tie an 
artery, which was found to be bordering the tendon in the form 
of an irregular distribution. 

In division of the adductor longus, again, no man can ven- 
ture to perform that operation, unless he is prepared to cut 
down and tie one or other of the large vessels. In the neck, 
alarming hemorrhage has followed division of the sterno- 
mastoid muscle; and I am informed that a patient died on the 
table from the admission of air into the vein during that 
operation. 

i mention these cases to show you the necessity for the 
exercise of great care and caution, as the operations, subcuta- 
neously performed, appear to the casual observer most simple; 
and although, with the ordinary precautions, you will seldom 
meet with any difficulty, yet, by the neglect of these precau- 
tions, serious results have and may follow. 

The after treatment, upon which the cure or useful relief 
depends, will demand all your patience, and at times long con- 
tinued perseverance. In young subjects, the division of the 
tendons alone will afford an immediate relief in most of the 
deformities ; and, with proper care, a short time will suffice to 
restore the joints to their proper position. But in the older 
cases, whose deformities are either congenital or the result of 
accident or disease, nothing but a cautious, careful, and deter- 
mined course of treatment can possibly effect a cure. 











Tue Irish Meprcan Association aND Mepicat Epvca- 
TION. At the Annual Meeting of the Irish Medical Associa- 
tion, on June 4th, the following resolution, proposed by Dr. 
Rawdon Macnamara, seconded by Dr. Walshe of Clara, and 
supported by Dr. Browne of Belfast, was adopted :—* That 
the Medical Act passed in August 1858, has proved a seriously 
defective measure, sufficient provision not having been made 
in it for the sound preliminary education and subsequent 
practical experience of those persons entitled to register 
as qualified practitioners; and that we, therefore, suggest 
to the Medical Council of Ireland that such changes should 
be sought for by amendments of this Act as will secure 
pay and such other improvements as may be deemed neces- 

ary.” 
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RETROVERSION OF THE GRAVID 
UTERUS. 
By Tuomas SxErnner, M.D., Liverpool. 
[ Read in abstract 29th July, 1859.*] 


* Meprcar facts, when distinctly discovered, become extremely 
valuable. If many of a similar kind are brought collectively 
into one view, the conclusions from them by induction afford a 
high degree of certainty.” (Haygarth.) 

For all practical purposes, we may look upon retroversion 
and retroflexion of the gravid uterus as one and the same dis- 
placement ; but, so far as either of them is concerned, I think 
it advisable to make two distinct classes ; namely, those which 
occur prior to; or happen coincident with, conception, and which 
I would designate Retroversio Uteri ante Conceptionem; and 
those which occur subsequently to impregnation, from accident 
or overdistension of the bladder, or both, and which I would 
call Retroversio Uteri post Conceptionem. 


I.—RETROVERSIO UTERI ANTE CONCEPTIONEM. 


From my own observation, and from careful study of the ob- 
servations of others, I am inclined to believe that displacement 
of the uterus backwards is, in itself, no great hindrance to con- 
ception. I am aware that this is an unpopular view of the sub- 
ject, but I am convinced it is founded in fact; and, as it is 
necessary, so far as the sequel of my remarks is concerned, to 
establish the truth of this proposition, I offer the following 
observations. 

Professor Churchill of Dublin, in his excellent manual of 
obstetric literature, says :—‘* The most important consequence 
of retroflexion is sterility; it is very unlikely, not to say impos- 
sible, that impregnation should take place when retroflexion 
exists, because of the mechanical difficulties.” (Diseases of 
Women, 8rd edit., p. 287.) In 1849-50, Dr. Rigby published a 
series of nine cases of retroversion of the uterus, to prove the 
same point. His various papers, which appeared in the pages 
of the Medical Times, are headed “ Retroversion of the Uterus 
as a Cause of Sterility.” At one time, I must confess I was 
led astray by this imposing title; it was only a few years 
ago that I discovered it to be the only part of the articles 
which had any weight. On analysing the cases, I found that 
one of the patients was a widow of nine years standing, while 
another was a single lady. How these two cases could be 
brought forward to prove the etiological relation of retroversion 
of the uterus to sterility, it is difficult to comprehend. So far 
as the other cases are concerned, the evidence of the displace- 
ment being the cause of the sterility is only negative, and at 
the best doubtful. In two of the cases only is there an 
appearance of positive evidence—namely, cases Nos. 5 and 9; 
in neither of them can it be said that the uterus was not 
retroverted at the time of conception. From the narrative of 
case No. 9, I conclude that the uterus was retroverted; and so 
far it supports my proposition, that simple uncomplicated dis- 
placement of the uterus backwards is no great impediment to 
conception. 

In the early experience of Professor Simpson, it would appear 
that conception was not an uncommon occurrence with females 
having the uterus in a state of retroversion ; for he says, “‘ When 
a patient with a retroverted uterus becomes pregnant, abortion 
is apt to take place.” (Obstetric Memoirs, vol. i, p. 205.) This 
statement implies the observation of several cases where con- 
ception must have occurred during the existence of retroversio 
uteri. He further adds, ‘“‘ But I have seen various instances in 
which the uterus became spontaneously rectified in position as 
it became larger, and utero-gestation went on to the full time.” 
(Op. cit. p. 205.) Does not this statement also imply still 
further observation of cases where conception had taken place 
and the uterus in a state of retroversion ? 

Since 1853, I have personally conducted four cases of retro- 
versio uteri ante conceptionem, where the patients have gone to 





* We have only lately received the manuscript of this paper from the 
author.—EDITor. 


471 














BaitisH Mepicat Journat. |] ADDRESSES 


AND PAPERS. 





[June 23, 1860. 











the full term after reduction of the gravid uterus. One of the 
cases is recorded in the Journat for last year. I saw two 
cases in Dr. Simpson’s gratuitous practice, where I had good 
reason to believe that conception occurred, but I have no 
account of their past history. I feel certain that I am speaking 
within bounds, when I state that about ten cases of conception 
with retroversion of the uterus have come under my own ob- 
servation ; which is no small number, considering the compara- 
tively limited extent of my experience. The subject is the 
more deeply interesting to me, as one of the cases occurred 
on my first entrance into practice in Dumfriesshire. It was 
briefly as follows :— 
* Mrs. ——, aged 34, strong and healthy, six years married, 
but never had a child, not even a miscarriage. Occasionally 
she was subject to amenorrhea, alternating with menorrhagia 
and severe dysmenorrhea. On examination, I found the 
uterus retroverted, but no other pathological condition to 
account for the symptoms or the sterility. She asked me to 
assign a reason for her having no children, and to say whether 
there was any likelihood of her becoming a mother? I told 
her that when the womb was so displaced, conception was quite 
the exception to the rule, and was not to be looked for, particu- 
larly as she had been six years married without conceiving. In 
February 1854, I was called to see her, as she thought herself 
miscarrying. She had been two months without her courses, 
some clots of blood had been expelled per vaginam, and she 
was suffering from pains like those of labour. From the ante- 
cedents of the case, I doubted the miscarriage, and I stated that 
it was only the old story over again, which was verified by the 
fact that nothing resembling an ovum ever came away. The 
catamenia returned twice subsequently to this event. 

After this triumph, I became still more positive in my belief 
that retroversion, particularly at her age, was attended with 
sterility. I was repeatedly asked about it, and as often did I 
give the same unfavourable prognosis. However, I was doomed 
to be mistaken ; as, on New Year's Day following, I delivered 
her of a female infant, alive, and at the full time. 

This case gave me a lesson which I am not likely to forget; 
perhaps it may have biassed my mind in favour of the compati- 
bility of conception with retroversion of the uterus ; at all events, 
it has led me to watch such cases as they occur in practice, 
rather than to rely upon any general statement made in books. 

But the proposition that versions and flexions of the uterus 
are no impediment to impregnation, rests on.a more substantial 
basis than that of individual opinion. Dr. West has placed the 
question beyond a doubt. He has supplied the profession with 
the only reliable statistics we possess; and, as they in every 
way support the view which has been forced upon me by my 
own observation, I take the liberty of quoting from them. 

Of thirty-three patients, the subjects of uterine version or 
flexion, in nine cases the displacement was forwards, and in 
twenty-four it was backwards. Of the thirty-three, thirty were 
married, and only three were sterile; the remaining twenty- 
seven had given birth to seventy-three children, and had had 
twenty-one miscarriages ; “ numbers which yield results scarcely 
differing from those which we meet with among persons afflicted 
with uterine disease in general; and whose labours amount to 
2°7, their miscarriages to 0°47 to a marriage, while one in 8°5 
of the total number proves sterile.” (West, On Diseases of 
Women, pt. i, pp. 213-14.) Of twenty-three of the above thirty 
married women, four gave birth to live children at the full 
period, after the womb had been misplaced ; and one of the four 
had five children at the fuil term of utero-gestation, “ in spite 
of the existence for fifteen years of all the signs of retroflexion 
of the uterus.” (Op. cit. p. 216.) 

Such facts speak for themselves; and I think that, from the 
above observations, I am justified in concluding that simple 
mechanical displacement of the uterus backwards is, in itself, 
no great impediment to conception ; consequently, many cases 
of retroversion of the gravid uterus recorded in our journals 
may be cases of retroversio uteri ante conceptionem ; especially 
those, and they are many, where no adequate cause for the 
displacement was found, such as a fall, or undue accumulation 
of urine, prior to the displacement. I cannot help believing 
that such cases have been overlooked on account of the dis- 











* Since this paper was read, the lady in the case above referred to, has 
twice miscarried between the second and third months. She was in Scot- 
land at the time. She is at present two months gone with child; and on 
May 27th of this year, I reduced the gravid uterus for the second time, as 
urgent symptoms of miscarriage were making their appearance. Up to the 
date of going to press, there has been no miscarriage, and she progresses 
— ae May 10th, a (i.e., — I first saw the patient), the 

as never been in any other position than that of retroflexion, ex 
when it has been artificially reduced during pregnancy. — 
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placement occurring at, or previous to conception, a time when 
no evident symptoms were likely to necessitate an exam- 
ination. 

(a) Question of Interference. In this class of cases, when 
we know from the time of conception, or prior to it, that a 
female is the subject of retroversion of the uterus, are we to 
attempt its reduction, or are we to wait until mechanical dys- 
uria or complete retention, or some equally urgent symptom 
makes its appearance? In the earlier months, before the third, 
the operation is so safe, so easy of performance, and so effectual 
in giving relief, that I think there ought to be no question about 
the propriety of interfering. Where the uterus has acquired 
such a position for some time previous to impregnation, it is 
much less likely to rectify itself spontaneously, particularly if 
retrofiexed, than when it occurs for the first time, by accident 
or otherwise, during the first four months of gestation. When 
we consider the inconvenience and ill health the patient almost 
necessarily suffers from the aggravated sickness of the early 
months of pregnancy; from the extremes of constipation and 
diarrhea; from the difficulties experienced in connubial inter- 
course, with the many chances of abortion under the circum- 
stances; and the possibility of inflammatory action occurring, 
and producing permanent adhesions (if not already existing), 
besides other accidents, to which I shall have afterwards to 
refer, I have no hesitation in recommending interference on our 
part. 

(b) When ought we to Interfere? I have repeatedly reduced 
the gravid uterus at the close of the eighth week. In the case 
already alluded to in last year’s JourNAL, it is there clearly de- 
monstrated that the end of the second month is not too late, the 
pelvis and other parts being normal; nor can it be looked upon 
as too soon, as in all the cases in which I have reduced it at that 
period, the uterus has retained its position throughout the whole 
period of gestation, even when the circumstances of one of the 
cases were most adverse to the chance of its remaining reduced. 
If my memory does not fail me, the close of the eighth week is 
the time recommended by Professor Simpson, in his unpub- 
lished lectures, for reduction in such cases. 

The mode of reduction I leave until I discuss the second 
class. 


II.—ReEtTROvVERsSIO UTERI POST CONCEPTIONEM. 


(a) Mechanism of the Displacement. Various and opposite 
are the opinions held with reference to the conditions or causes 
which give rise to retroversion of the gravid uterus. Although 
the subject has long engaged the attention of men of the 
greatest ability, the mechanism to a great extent is still an 
open question. Among those who have distinguished them- 
selves in the investigation, the names of Hunter, Denman, and 
Merriman, are household words among ourselves; while those 
of Richter, Gregoire, and Desgranges, are equally so on the 
continent. 

Speaking of the mechanism of the displacement, Hunter 
states: “The growing bulk of the uterus in the first months 
of pregnancy, before it rises above the brim of the pelvis, has a 
natural tendency to produce micturition, dysury, and suppres- 
sion of urine.” “The particular form and state of the pelvis 
in many instances may contribute much to such complaints, 
and even to the retroversion itself, in various degrees..... 
That pelvis which is most capacious below and narrowest 
above will be the most disposed to such disorders; and I 
imagine that very corpulent women will seldom or never have 
the complaint. .... When the lower part of the pelvis is very 
capacious, and especially when there is little adeps to fill it up, 
the enlarged uterus, in the second and third months, will 
occupy the lower part principally of such a pelvis; it will press 
more upon the meatus urine than upon the upper part of the 
bladder, and thereby dispose the patient more to dysury and 
suppression. In consequence of the last, she will have more 
frequent calls, and urgent bearings downwards.” (Medical 
Observations and Enquiries, vol. v, p. 389.) 

Although Denman and others have found fault with Hunter’s 
view of the mechanism, I cannot help thinking they have done 
so unjustly ; on the contrary, I think that Hunter has entered 
much more fully into the various elements of the displacement 
than any writer of his day, Denman himself not excepted. 
Hunter is said to believe that the displacement is always the 
cause of the retention of urine; and that the retention, once 
begun, keeps up the displacement. In the passages above 
quoted, Hunter says nothing of the sort. I take the spirit of 
his remarks to mean, that suppression of urine is more liable 
to occur in the early months of pregnancy than at any other 
time; and that the “frequent calls to micturate”, and the 
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“urgent bearing downwards” while doing so, is a common 
cause of the displacement. If philosophers will quarrel and 
split a hair about the words suppression and retention, they 
may do so; but I think it infinitely beneath them. i 

Although Hunter did believe that the displacement was the 
cause of the retention, it is evident that he also believed that 
retention or suppression of urine might in turn give origin to 
retroversion. 

The view which Denman took, in direct opposition, as he 
supposed, to that of Hunter, in his own words, is as follows :— 
“The retention of urine has hitherto been supposed to be the 
consequence of the retroversion of the uterus, which has been 
ascribed to various accidental causes. But if we consider the 
manner in which these parts are connected, and examine the 
éffect produced by the inflation of the bladder in the dead sub- 
ject, so as to resemble in some measure the distension brought 
on by a retention in the living, we shall be convinced that the 
uterus must be elevated before it can be retroverted. Now, as 
there appears to be no cause, besides the distension of the 
bladder, capable of elevating the uterus, and at the same time 
projecting its fundus backwards; and as such elevation and 
projection necessarily follow the distension of the bladder,—it 
is more reasonable to conclude that the retention of urine pre- 
cedes the retroversion, if we do not allow it to be a cause 
without which the retroversion cannot exist. Moreover, if the 
uterus be in a state which permits it to be retroverted when 
the bladder is much distended, a retroversion is a necessary 
consequence, or it may be produced by a very trifling accident. 
If a woman, for instance, about the third month of her preg- 
nancy, has a retention of urine continuing for a certain time, 
and producing a certain degree of distension of the bladder, we 
may be assured that the uterus is retroverted.” (Denman’s 
Midwifery, 5th edition, pp. 138-9.) 

Denman seems to have raised a phantom of difference be- 
tween his own and Hunter's views, but I cannot help thinking 
that they are almost identical. If anything, Denman’s is more 
one-sided, and not so complete. In what follows, I shall 
endeavour, from a still more extended knowledge of facts than 
either of those illustrious observers possessed, to draw the out- 
line of a theory which, if it does not explain all the phenomena, 
will at least be found in consonance with the facts. 

Appended to this paper, I have collected in a tabular form 
all the more important facts connected with recorded cases of 
retroversion of the gravid uterus. The cases are sixty-three 
in number, ranging from the year 1746 up to the present time. 
Out of the sixty-three cases, fifteen died; and I have the full 
details of twelve post mortem examinations. In my selection, I 
have not picked one case for the purpose of favouring any theory; 
I took them as they came, in order that any statistics framed 
from them might represent the truth. No doubt I have missed 
many cases, on account of several volumes being absent in 
our library, and from the want of others which never belonged 
to it. Among the cases which I am aware I have missed, are 
four which were fatal; they would have rendered the mortality 
even greater than I have stated. All doubtful cases I have 
excluded.* 

The more we examine the facts and the order of the pheno- 
mena, in a considerable number of cases, the more shall we be 
convinced that no single theory can explain or account for 
retroversion of the gravid uterus at every stage of gestation, 
or for a general symptom, such as retention of urine. As 
well might we expect one theory or explanation to account for 
hernia, or for the symptoms of deafness, blindness, or amenor- 
rhea. Doubtless, the retention after the displacement depends 
upon mechanical obstruction, from pressure on the neck of the 
bladder or on the course of the urethra. But what brings 
about the displacement ? 


Causes, as stated, of sixty-three Cases of Retroversion of the 
Gravid Uterus. 
No cause stated ° ° . . ‘ 29 
No cause traceable . ° . ° . 
Strained, walking, running, stooping, working, and 
washing; six of which arose from lifting heavy 


weights. ° ° ° . ° 12 
Were the direct result of a fall, chiefly on the 

coccyx ‘ ° ° ° ° ° 5 
Fright ‘ ‘ . ° . ° 4 
Neglecting a call to micturate ° ‘. . 3 





_ * I think it proper to state that, although Dr. Dewees, in an able article 
in the Philadelphia Journal for 1821 (vol. ii, p. 76), has endeavoured to re- 
present Dr. Merriman’s cases as extrauterine pregnancies, still, as the dis- 
tinguished Philadelphian professor's views on this point are not generally 
accepted in this country, I have included Dr. Merriman’s cases as genuine. 





Bearing down during a threatened miscarriage ° 1 
Violent tenesmus, attending the action of drastic 
cathartics to procure abortion . > ° 1 
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I do not mean to say that the causes recorded are absolute; 
but they may enable us, nevertheless, to approximate towards 
the truth. I think the sixty-three cases warrant me in con- 
cluding that, so far as the mechanism of the displacement is 
concerned, there are five distinct classes of cases on record ; 
viz. :— 

1. Those which I have already alluded to, where the retro- 
version occurs at or before conception. 

2. Cases where it has occurred suddenly, from a self-evident 
cause, such as a fall on the coccyx or tubera ischii ; the bladder 
being more or less full. 

3. (Denman’s theory.) Cases arising from over-distension 
of the bladder ; such as neglecting a pressing call to micturate, 
or a fright, or other mental emotion likely to derange the 
function of the bladder, particularly in hysterical females. 

4. (Hunter's theory.) Cases where, during pelvic gestation 
with a contracted brim, increased sacral curve, absence of 
adipose tissue, and with more or less dysuria and bearing down 
efforts, the uterus is thrown backwards and prevented from 
upward growth, or from emerging from the brim, by an unusual 
projection of the promontory of the sacrum. 

5. Cases arising from excessive action of the abdominal 
muscles ; such as the act of defecation with a loaded condition 
of the colon and rectum, or the action of drastic purgatives, 
and the bearing down efforts of a threatened miscarriage; or 
where it has happened suddenly, during the act of vomiting, 
coughing, stooping, leaping, lifting heavy weights, or after 
violent or fatiguing exercise; the bladder being empty, or more 
or less distended in all, without dysuria or retention previously 
existing. 

A sixth class might be formed by a combination of any of 
the forces or conditions grouped under Classes 2, 3, 4, and 5. 

The first and fourth varieties are necessarily slow in their 
formation ; while the second, third, and fifth are more sudden 
in their occurrence, 

[To be continued.] 
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CASES OF STRANGULATED HERNIA; WITH REMARKS ON 
THE IMPROPRIETY OF APPLYING FORCIBLE TAXIS. 

By James Rouse, Esq., Surgical Registrar to the Hospital. 
Case 1. J.L., aged 53, a butcher by trade, was admitted on 
January 14th, 1860, under Mr. Johnson. 

History. Five months before his admission, he was knocked 
down by a blow in his belly, and an oblique inguinal hernia ap- 
peared on the right side. He came to St. George’s, and there 
being no symptoms of strangulation, ice was applied, and 
after forty-eight hours the hernia was reduced, and he was 
discharged, with a truss. Three months subsequently he 
again presented himself with the hernia down, It was then 
easily reduced by the house-surgeon, and he returned home 
the same evening. On January 15th (the day before admission), 
while he was riding, the hernia again came down. He sent for his 
surgeon, who, together with his assistant, endeavoured for more 
than two hours, by means of the taxis, to reduce it, without 
success. He was sick soon after the rupture came down, and 
twice during the day. Finding that he was getting worse, he 
again came to St. George's. 

On admission, he was not suffering from symptoms of stran- 
gulated intestine. He had no pain in the abdomen, nor 
tenderness on pressure. There was a large oval tumour in the 
right side of tle scrotum, as large as a cocoa-nut; it was not 
tender on pressure, but the whole scrotum was extensively ec- 
chymosed from the violent taxis applied before admission. 
Under these circumstances, the house surgeon did not send for 
Mr. Johnson, but applied ice. 
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Jan. 15th, 10 as. He had passed a very restless night; he 
had vomited once, at 8 a.m. There was no pain, and the 
tumour was soft. 

At noon he became suddenly collapsed; the tumour had 
become tender, and he complained of pain in the abdomen, 
The face was shrunken, and of a leady hue; the fingers were 
blue and cold. Stercoraceous vomiting commenced, and he 
was scarcely conscious. A consultation having been held, 
herniotomy was immediately performed. The usual incision 
having been made, the sac was laid open; and it was found to 
contain several ounces of bloody serum, some large clots of 
coagulated blood, and about eight inches of very dark intestine. 
All the tissues of the bowel were much thickened, and there was 
deposit of lymph on its external eoet. The dark colour of the 
gut was found to depend on blood extravasated under the 
serous covering ; and there were also several large patches of 
extravasated blood between the layers of the mesentery. The 
stricture having been divided, the gut was returned, but with 
difficulty on account of its thickened state. It was then dis- 
covered that the hernia was congenital, and that there was a 
large diverticulum situated at the lower and back part of the 
sac, into which the intestine had descended. He was sick 
several times during the operation. The edges of the wound 
were brought together by sutures, and a pad applied over the 
wound. He rallied somewhat after the operation. The bowels 
were relieved three times, and he was only once sick. He con- 
tinued to improve until 2 a.m. on the 16th, when he was seized 
with sudden collapse, and died shortly afterwards. 

Post Mortem Appearances. The scrotum contained a good 
deal of extravasated blood. The internal ring was of large 
size, and an incision of a quarter of an inch in length was seen 
at its circumference. The sac of the hernia was quite empty, 
except of blood, of which it contained a few coagula; at its 
lower part was a deep depression or diverticulum. The 
testicle lay at the lower part of the sac, and it was coated, ex- 
ternal to the tunica albuginea, by a layer of extravasated blood 
nearly half an inch thick. This blood was not discoloured, 
and appeared to be recently effused. There was a very small 
clot of blood in the peritoneal cavity; no other morbid ap- 
pearance was seen there. The gut which had been in the 
hernia, a piece about six inches in length, was found near the 
internal abdominal ring; it was a piece of small intestine, a 
few feet from the ileo-ceecal valve. The coats of the gut were 
much thickened, so that it had a leathery feeling, and there 
was a good deal of extravasated blood both in the submucous 
and subserove tissues. There was no gangrene of the in- 

-testine ; but its coats could be more easily separated from each 
other than in other parts of the gut. 

CasE 1. W.C., aged 35, was admitted, under Mr. Pollock, 
on December 18, 1859, with the following history :— 

About Christmas 1848, while at work on a railway lifting a 
heavy weight, he felt something give way in his abdomen; he 

immediately felt pain in the right groin, and, on making an 
examination, he discovered a swelling in that situation. He 
went to a surgeon, who reduced the hernia; and since that 
time he had always worn a truss. During the last two years 
the truss had been broken, and the hernia had been constantly 
coming down; but he had always been able to return it. Three 
days before admission, he was working very hard filling an ice- 
house, when the rupture again came down. The tumour was 
then much larger than it had ever been before, and he was 
unable to return it. He walked home, a distance of three- 
fourths of a mile, and sent for a medical man, who tried the 
taxis for a considerable time without success, Attempts were 
made several times, on the following day, to reduce the hernia, 
with a like negative result. The tumour became very tender 
during that day, and the following morning there was great 
pain in the abdomen, and pressure could not be borne. During 
this day he was constantly sick, the matter vomited being very 
dark in colour. 

On admission, there was an oblique inguinal hernia on the 
right side. The tumour was as large as an orange, and very 
tense and tender; the skin over the tumour was somewhat 
inflamed. There was pain and tenderness on pressure of the 
abdomen ; he was constantly sick; the face looked shrunken; 
the pulse was very rapid and weak. In consequence of the 
urgency of the symptoms, herniotomy was performed im- 

- mediately. On opening the sac, a large piece of congested 
omentum was found, and on turning this back five inches of 
very dark intestine were seen. The stricture, which was very 
tight, having been divided, the intestine was returned. The 
omentum was found to be partially adberent to the neck of the 
sac, 80 only a portion of it could be returned into the abdomen. 
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On the 19th, the peritonitis had increased in severity. He 
was given calomel and opium; but he gradually sank, and died 
on the 20th. 

Post Mortem Appearances. On examining the parts con. 
cerned in the hernia, it was found that a large quantity of 
omentum was lying in the hernal sac, the neck of which ap- 
peared to have been at the internal inguinal ring; this 
omentum was traced down to the top of the tunica vaginalis, 
to the outer side of which it was adherent. Inside the abdo- 
men, and distant two inches from the neck of the hernial sac, 
was a portion of omentum somewhat constricted and thickened, 
as though from the pressure of the stricture. The gut which 
had been contained in this sac could easily be recognised from 
its congested appearance, but was otherwise natural; it was a 
piece of small intestine, about four inches in length. A large 
amount of lymph and pus was contained in the peritoneal 
cavity. 

CasE mt. W.H., aged 50, was admitted January 13th, at 
2 p.m., under Mr. Johnson, with a strangulated oblique in- 
guinal hernia. 

History. Fourteen years ago, after a severe strain, a hernia 
protruded on the left side. He had worn a truss from that 
time, notwithstanding which the rupture was constantly coming 
down. He had never any trouble in returning it. At 10 a.m. 
on the day of admission, while dressing, the hernia again pro- 
truded, and the tumour was rather larger than usual. He had 
immediately severe pain in the abdomen; he endeavoured to 
reduce it, by forcible manipulation for two hours, but finding 
the pain very severe, and the tumour tender, he came to the 
hospital. 

On admission, there was an oval tumour, as large as the fist, 
in the left side of the scrotum. The tumour was very tender, 
but not tense; he complained of considerable pain in the 
abdomen; he had been sick several times during the day. The 
pulse was 76, irregular and intermittent ; he was very restless, 
and constantly tossed himself about. At 4.30, herniotomy was 
performed. The usual incisions having been made, the sac 
vas laid open, and eight or ten inches of dark congested in- 
testine were seen; there was considerable bruising of the gut, 
and there were several patches of coagulated blood between the 
layers of the mesentery. The stricture, which was very tight, 
having been divided, the gut was returned; the edges of the 
wound were brought together by means of sutures, and water 
dressing was applied. The day after the operation, he was 
attacked with acute inflammation of the sac, which went on to 
suppuration. With this exception, he did remarkably well, 
and was discharged cured. 

Remarks. It appears strange, in these days of improvement 
in the practice of surgery, that so eminent a surgeon as M. 
Gosselin should advocate so rough and unscientific a plan of 
treatment for hernia as forcible taxis. The cases above given 
illustrate well the serious and even fatal effects of the taxis 
applied without due consideration of the delicacy of the 
structures handled. 

In the first case, in all human probability, the patient would 
have recovered but for the rough method employed to reduce 
the hernia. The patient,even when admitted into the hospital, 
was not labouring under symptoms of strangulated gut; and, 
taking into consideration the fact that the hernia had on two 
previous occasions been reduced by only a moderate use of the 
taxis, it would have been more judicious to have applied ice, 
and to have waited for a few hours to see what effect was pro- 
duced by the application of cold. It is found at St. George’s 
Hospital that, in cases of inguinal hernia, the application of 
ice is far more successful than the use of the warm bath, and 
far less exhausting to the patient, should symptoms come on 
indicating strangulation of the gut, thus rendering an opera- 
tion necessary. 

It must be remembered that cases of strangulated inguinal 
hernia are comparatively rare; and the result of the carefully 
recorded statistics of these cases admitted into St. George's 
Hospital proves that in most instances urgent symptoms did not 
come on until after repeated attempts at reduction. In the 
second case related, it is seen that the patient died of periton- 
itis, which existed when he was taken into the Hospital, and 
which had evidently been caused by long-continued use of the 
taxis. But, to return to the first case, it is most probable 
that if the taxis had not been applied, strangulation of the 
buwel would never have taken place; for no urgent symptoms 
existed until the contents of the sac had been very considerably 
increased by extravasated blood between the layers of the 
mesentery and between the tunics of the bowel itself. Of the 
force used in this case there can be no question; for, allowing 
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that under peculiar circumstances blood might have been 
poured out between the coats of the intestine, nothing but 
violence could have caused extravasation between the tunics of 
the testicle. 

Forcible taxis may cause rupture of the sac, and the follow- 
ing case illustrates this accident :— 

Case. J. F., aged 60, was admitted into St. George’s 
Hospital, under Mr. Tatum, March 14th, 1857. He was the 
subject of a congenital inguinal hernia, which had been ope- 
rated on fifteen years before. Four days previous to his admis- 
sion, the hernia had descended again; it was returned by the 
taxis. It came down again the following day, and after the 
taxis had been tried for a lengthened period without success, 
he was sent to St. George's. 

On admission, the tumour was large and tender, the scrotum 
was purple from ecchymosis, the result of the taxis applied 
before admission. Herniotomy was performed, and when the 
sac was exposed it was found to be ruptured; and the size of 
the tumour mainly depended on a large quantity of serum and 
blood, which had become infiltrated into the areolar tissue 
from the rupture. On opening the sac,a large quantity of 
serum and coagula escaped ; two folds of intestine were seen, 
not congested, but thickened, red, and inflamed, with lymph 
deposited on the surface. The stricture was divided, and the 
bowel returned. This patient lived for twenty-four hours after 
the operation, and died of peritonitis. It will be seen from 
this history that death was caused by improper use of the 
taxis; and from the state of the bowel when exposed, it may 
be fairly concluded that it was not strangulated in the first 
instance, but only irreducible. 

Injury by the taxis is not always inflicted by the surgeon, 
but by the patient. In the third case related the bruising was 
the result of the patient’s own efforts, and there is a prepara- 
tion in the museum of St. George’s where rupture of the bowel 
was caused by a patient endeavouring to reduce a femoral 
hernia. 

It may be asked, in what cases is the taxis to be used? From 
the statistics of St. George’s, it is quite clear that it ought not 
to be used in cases of strangulated femoral hernia, indeed it is 
hopeless to attempt it. When operated on early, these cases 
almost invariably do well, but when allowed to remain strangu- 
lated for many hours, and constant irritation kept up by the 
taxis, the patients as surely die. There appears to be a very 
general impression (judging from the evidence obtained from 
a large number of patients suffering from strangulated hernie) 
that a certain number of attempts at reduction are necessary, 
and no distinction is made between the treatment to be adopted 
for strangulated and irreducible hernie. It is a great question 
whether it ought ever to be employed in the former; if un- 
doubted symptoms of strangulation exist the sooner the opera- 
tion is performed the better. It is self-evident if a portion of 
gut be strangulated, the more it is handled the greater the con- 
Striction becomes, inflammation is set up, and although an 
operaticn be performed, the patient more frequently dies than 
not. In cases of irreducible hernia, no cause for haste exists; 
ice may be applied, and the volume of the tumour having become 
diminished, the gut can be returned by very moderate use of the 
taxis. If, on the other hand, the tumour is being constantly 
irritated, whether by the surgeon or the patient, ten chances to 
one strangulation will be induced. There is one other danger 
to be remembered in the use of forcible taxis, to wit, partial 
reduction of the tumour, and continuation of the symptoms of 
strangulation. Such a case occurred at St. George’s Hospital 
some years ago. The history preserved is rather an imperfect 
one, but it appears to be as follows :— 

Case. W.'T. was admitted with strangulated inguinal hernia. 
He was in a state of great depression, with a pale anxious 
countenance and small pulse. In the right inguinal region 
there was-a hernial tumour about the size of the fist; it was 
tense and tender. The abdomen was tender and painful, but 
not distended. Owing to the low state of the patient, all that 
could be learned of the history of the case was, that the 
hernia had been down twenty-four hours, and that there had 
been frequent vomiting and great pain in the abdomen since 
its descent. The taxis was applied ineffectually ; he was placed 
in a warm bath, and while there all the apparent tumour went 
up by use of the taxis, and the finger could be readily passed 
into the canal, The symptoms were not relieved, and the 
patient died seven hours after he was admitted. 

Post Mortem Examination. The cavity of the peritoneum 
contained a small quantity of dark coloured serum, presenting 
an opaquish appearance. The intestines were distended with 
flatus, but they were not in the least discoloured, neither were 





there any traces of recently effused lymph on the surface of 
the serous membrane. A portion of small intestine, two feet 
from the cecum, was traced into the internal abdominal ring, 
through which it passed into the inguinal canal, where it was 
found enveloped by a condensed and thickened hernial sac, 
which occupied about two-thirds of the length of this canal. 
On laying open this hernial sac, which was flaccid, a small 
quantity of blood-tinged serum escaped. Its cavity was lined 
by some coloured fibrinous effusions, forming false membranes, 
and at its upper part was the knuckle of small intestine, of a 
very dark colour, and covered with red false membranes, through 
the medium of which it was united to the sac; these adhesions 
were easily broken through by the finger. The knuckle of in- 
testine occupied one-third of the cavity of the sac; the internal 
abdominal ring was exceeding small, and so perfectly strangu- 
lated the gut that it was found impossible to draw the bowel 
through it. The external abdominal ring was quite free; 
some patches of blood were found in two or three places on the 
mesentery, in the neighbourhood of the strangulated portion. 
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PROBATIONARY HOUSES FOR THE TREATMENT 
OF INCIPIENT INSANITY. 


THERE can be no doubt that the law, as it at present stands, 
with regard to the incarceration of persons of unsound mind, is 
fast giving way. As long as the term “ lunatic” was limited to 
the raving maniac, the seizure of the unfortunate individual by 
any stratagem, and his forcible detention in an asylum, were 
procedures imperatively called for; but with the growth of 
psychological medicine, this acute type of mental disease has 
descended to a subordinate place in the category of mental 
afflictions ; and the alienist physician is calied upon to treat 
an infinity of cases which heretofore would not have been 
considered to come within his speciality at all. The almost 
infinite shades of mental alienation—the very flutter, as it 
were, of the mind between sanity and madness, which we are 
called upon to watch more narrowly year by year—has intro- 
duced a state of things to meet which the lunacy law, as regards 
asylums, is becoming every day more unsuitable. We see evi- 
dence of this truth in the many disputes which have arisen 
between the Lunacy Commissioners and the proprietors of 
asylums with regard to the admission of patients upon (so- 
callédd) improperly filled up certificates, and in the law- 
suits which have been instituted by patients against those 
whom they have accused of detaining them while in a sane 
State, 

‘The reason of this unseemly struggle is clearly traceable to 
the difficulty of fixing the exact amount of madness which 
renders a patient liable to be certificated. So great has this 
difficulty become, that it is a well known fact that many physi- 
cians ‘absolutely refuse to sign certificates, except in cases of 
confirmed lunatics. This growing indisposition to sign on the 
part of the profession—an indisposition forced upon them by 
the inelasticity of the form of certificate itself, and by the 
literal manner in which it is read by the Commissioners—is, 
however, a great calamity to the patient himself, inasmuch as, 
during the hesitation to sign or not to sign, the golden 
moments are allowed to slip during which proper curative 
treatment is found to be so effectual. 
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We are not at all astonished to find that Mr. Gaskell, one of 
the medical members of the Lunacy Commission, has given 
expression in the Asylum Journal to the general feeling in the 
profession that, in order to meet this difficulty of the certifi- 
cate in the incipient stages of insanity—a difficulty which is 
filling our asylums with confirmed lunatics—there should be 
established probationary houses for the treatment of the 


earlier stages of insanity. He says: 


“Tt seems desirable to extend legal sanction to a class of 
houses into which patients should be allowed to place them- 
selves voluntarily, or to be admitted on less complicated or 
stringent documents; and further, that in them a limited con- 
trol only should be exercised over the inmates, extending pos- 
sibly to certain rules of the house, a required presence at the 
family table, return home at an early hour, and strict pre- 
vention of absence during the night-time. Such places, offer- 
ing an agreeable change of scene, quiet and retirement, as 
well as the benefit of good advice, would afford a means of 
treatment much to be desired for incipient and transient 
cases.” 

The necessity for such probationary houses as these we have 
ourselves pointed out years ago in the pages of the Quarterly 
Review. We rejoice, therefore, to find one of the most enlight- 
ened of the Commissioners giving a quasi-official weight to the 
scheme. It must be remembered, however, that upon the 
amount of official interference thrust upon such establishments 
must depend their usefulness. Any system which placed them 
in the position of petit asylums would at once render them 
useless. The further such establishments departed in their 
management from that which obtains in private houses, the 
more effete they would become. We do not know what amount 
of supervision that Mr. Gaskell would propose the Commissioners 
should have over such houses; but it must be quite clear that 
anything like an active interference would at once identify 
them with the regular asylums, and thus utterly mar their use- 
fulness. 

The value of such establishments for convalescents from 
insanity must also be apparent. They would serve to pass 
the patient through the transition state from the seclusion 
of the asylum to the busy, bustling work-day world. It 
has often happened that the too abrupt departure of a 
patient supposed to be cured, has been followed by his 
immediate return to the asylum in a more melancholy con- 
dition of insanity than ever. It strikes us that, with respect 
to these convalescent cases, a much stricter system of Super- 
vision would be both useful and tolerated than in the cases of 
incipient or transient insanity, inasmuch as the major examin- 
ation, if we might so term it, would include the minor one—in 
other words, a person who had once suffered the stigma of 
having been in an asylum, would not object to the mild rule of 
a@ convalescent establishment. If probationary houses were 
established with only a fair amount of freedom of action, 
there can be no doubt that an immense amount of incipient 
insanity, at present hidden in water-cure establishments and in 
private houses, would at once come to light; but as certainly 
as the legal supervision became strict, so certainly would 
these cases return again to private families, where alone that 
publicity, which it is so natural the friends of the afflicted 
should deprecate, can be effectually avoided. 
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THE WEEK. 


A “ Hospital for Stone” is actually in the course of organisa- 
tion! We know no particulars as yet, having only heard of the 
fact from several reliable authorities; but, while we delay our 
remarks to a future occasion, we must at once ask a question 
or two. Are the general hospitals so crowded with cases of 
stone, that a receptacle is required for their overflowings? Are 
our hospital surgeons so surfeited with lithotomy that they really 
cannot demonstrate other important operations to their pupils, 
and would therefore gladly be relieved of some of that which is 
so much impeding their utility as teachers? Who are the 
lithotomists, transcendent beyond all our hospital surgeons, 
that are to relieve suffering humanity in this new institution ? 
The absurdity of special hospitals is verily reaching its climax. 
Let a few more be established, and what will become of our 
London schools of practical instruction? We see nothing but 
utter impoverishment, both in money and in the means of 
teaching. The only alternative that will remain for students 
at last, if the present state of things is allowed to go on, will be 
to forsake the London schools for those of Edinburgh, Man- 
chester, Liverpoo], Birmingham, and the other provincial 
towns, where the evil genius of petty specialities has not yet 
alighted. 


At Her Majesty’s levée on Wednesday last, the honour of 
Knighthood was conferred on our Associate Mr. (now Sir) 
James Ranald Martin, F.R.S, It is unnecessary for us to re- 
capitulate the well known claims of the new Knight to be thus 
honoured by his Sovereign. All that we will say is—and we 
are sure the profession will agree—that an honourable dignity 
has been bestowed on a most worthy recipient. 


With much regret we learn that Dr. Robert C. Williams, the 
representative of the Royal College of Surgeons of Ireland in 
the Medical Council, has died during the present sitting of that 
body. The only information which we possess regarding this 
melancholy event is contained in the following resolution, unani- 
mously adopted by the Council at the close of their meeting 
on Tuesday, the minutes of which have reached us this 
(Thursday) evening, at the time of going to press :—“ Having 
just learned that during this day’s sitting, Dr. W1LL1ams, the 
Representative of the Royal College of Surgeons of Ireland, 
has died; under the unprecedented and afflicting circumstance 
the Council record the unfeigned sorrow which they feel under 
the irreparable loss of a colleague so estimable and dis- 
tinguished.” 


At the meeting of the Medical Benevolent Fund Society of 
Treland, on the 4th instant, a donation of £100 was announced 
from Her Majesty and the Prince Consort; and the following 
resolution was passed :— 

“ That this meeting has heard with feelings of the most pro- 
found gratitude that Her Majesty the Queen and His Royal 
Highness the Prince Consort have graciously condescended 
to extend their patronage to this Society, and requests that 
the Committee will take immediate steps to solicit Her Ma- 
jesty, through the proper channel, to allow the Society to be 
designated ‘The Royal Medical Benevolent Fund Society of 
Treland’.” 

His Excellency the Lord Lieutenant of Ireland has consented 


to accept the office of Vice-Patron, 
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THE MEDICAL COUNCIL. 


MINUTES OF MEETING. 


Thursday, June 14th, 1860. 
Royal College of Physicians, London. 
Sm Bewnsamin C. Bropie, Bart., President, took the Chair at 
Two o'clock p.m. 

Present :—Dr. Burrows, Mr. Green, Mr. Nussey, Dr. Acland, 
Dr. Bond, Dr. Embleton, Dr. Storrar, Dr. Alexander Wood, 
Dr. Andrew Wood, Mr. Syme, Dr. A. Thomson, Dr. A. Smith, 
Dr. Leet, Dr. Apjohn, Dr. Corrigan, Sir James Clark, Sir Chas. 
Hastings, Mr. Lawrence, Mr. Teale, Dr. Christison, and Dr. 
Stokes; Dr. Francis Hawkins, Registrar. 

The minutes of the last meeting were read and confirmed. 

1. Moved by Dr. ANDREW Woop, seconded by Dr. Srorrar, 
and agreed to— 

* That the following members constitute the Business Com- 
mittee :—Dr. Andrew Wood, Chairman ; Mr. Teale, Dr. Em- 
bleton, Dr. Thomson, and Dr. Corrigan.” 

2. Moved by Dr. Storrar, seconded by Dr. Stokes, and 
agreed to— Rs 

“That the further consideration of the subjects of General 
and Medical Education be referred to a Committee of the 
whole Council.” 


3. Moved by Dr. A. Surrn, seconded by Mr. Trae, and 


agreed to— 

“ That a Finance Committee be appointed, to report on the 
expenditure on the part of the General Medical Council, and 
all other matters respecting the financial affairs of the Council. 
The Committee to consist of: Dr. A. Smith, Chairman; Dr. 
Alexander Wood, Mr. Nussey, and Mr. Green.” 

4. Moved by Dr. Corrican, seconded by Dr. Arson, and 
agreed to— 

“ That the Medical Council, having had their attention called 
to various defects in the Medical Act, which interfere with its 
efficient working, appoint a Committee to report upon this sub- 
ject, before the close of the present session of the Council.” 

Resolved—* That the Committee consist of the following 
members: Dr. Corrigan, Chairman ; Dr. Thomson, Dr. Storrar, 
Dr. Apjohn, Dr. Burrows, Dr. Acland, Dr. Andrew Wood, and 
Mr. Green.” 

5. Moved by Dr. Storrar, seconded by Dr. ANDREW Woop, 
and agreed to— 

_ “ That the Council resolve itself into a Committee on Educa- 
tion to-morrow, at two o'clock.” 

The President was compelled to leave the Chair, which was 
then taken by Sir James Crank, Bart. 

6. Moved by Dr. ANDREW Woop, seconded by Mr. TEAze, 
and agreed to— 

“ That & Committee be appointed, to consider special Claims 
for Registration. The Committee to consist of: Dr. Alexander 
Wood, Chairman; Sir Charles Hastings, Dr. Bond, Mr. Syme, 
Dr. Leet, Dr. Embleton, and Dr. A. Smith.” 

7. Letters having been read, addressed by the Metropolitan 
and Provincial Inspectors of Anatomy to the President of the 
Medical Council, suggesting that, with a view to the better 
working gf the Anatomy Act in England, the Council should 
recommend that the Medical Session in London should com- 
mence on the lst of November, instead of on the Ist of October, 
in each year, 

Resolved—“ That answers should be returned, stating that 
the subject does not lie within the province of the Medical 
Council.” 

8. Moved by Dr, ALExanDER Woop, seconded by Dr. Actanp, 
and agreed to— ; 

“ That the Council meet at one o'clock to-morrow, for the 
purpose of considering the case of Richard Organ, and that 
their law advisers be requested to attend, to give such informa- 
tion as may be required.” 

_ 9. Memorials were read from the Medical Protective Asso- 
ciations of Ulster, and of the county and city of Cork, recom- 
mending a separate Medical Register for Ireland. 

Moved by Dr, ArexanpeR Woop, seconded by Mr. Green, 
and agreed to— 

* That the Medical Act does not authorise the publication of 
Separate Registers for each division of the United Kingdom; 
but that the memorials be referred to the Committee appointed 
to report upon the defects in the Medical Act.” 

10. A letter having been read from Mr. William Whytehead 





Morris, complaining that he had been threatened with prosecu- 
tion for assuming the title of Surgeon, he being a Licentiate of 
the Apothecaries’ Society of London, and not possessing a 
Surgical Diploma, it was directed that an answer should be 
returned, stating that the subject of his communication is not 
a matter in which the Medical Council can interfere. 
Confirmed—JosEPH HENRY GREEN. 


Friday, June 15th, 1860. 
Royal College of Physicians, London. 

Mr. Green took the Chair at One o'clock p.m. 

Present :—The same members as on the preceding day, with 
Dr. R. C. Williams. , 

The minutes of the last meeting were read and confirmed. 

1. The Council met at one o’clock, in accordance with the 
resolution of yesterday, and had a conference with the solici- 
tors, in reference to the case of Richard Organ. 

2. Moved by Dr. ALEXANDER Woop, seconded by Dr. Curis- 
TISON, and agreed to— 

“ That the written questions put to the solicitors be preserved, 
along with their answers, which the Registrar should be in- 
structed to obtain in writing.” 

3. A letter was read from Dr. James Watson, resigning his 
seat in the Council, as representative of the Glasgow Faculty 
of Physicians and Surgeons. 


The Council then resolved itself into a Committee on Edu- 
— Sir Bensamin C. Bropie, Bart., President, taking the 

hair. 

1. Moved by Dr. Strorrar, seconded by Dr. ALEXANDER 
Woop, and agreed to— 

“ That the President be requested to act as Chairman of the 
Committee on Education.” 

2. Moved by Dr. Storrar, seconded by Dr. Corrican, and 
agreed to— 

“That Resolutions 6 and 7, of the 38rd of August 1859, in 
relation to Education, be now read.” 

(6.) “ That for the purpose of guiding the Council in coming 
to a determination, in conformity with Sect. 20 of the Act, re- 
specting the sufficiency or insufficiency of the Course of Study 
and Examinations of the several Bodies whose regulations for 
their Fellowships, Licences, and Degrees, have been commu- 
nicated to the Council, a Committee be appointed, to prepare a 
report, laying down a minimum of examinations, and subjects 
of examinations, without which no qualification will be held, 
by the Council (Sect. 20), such as to secure the possession by 
persons obtaining such qualifications, of the requisite know- 
ledge and skill for the efficient practice of their profession ; 
and that it be an instruction to the Committee to report on 
the expediency, or the reverse, of this Council recommending 
what, in their opinion, would constitute a sufficient Course of 
General and Professional Education.” 

(7.) “That a Committee be appointed, to examine the re- 
turns by the different Bodies included in Schedule (A), to 
report in regard to each of these as to how far the course of 
study and examination required by each is calculated to secure 
the possession by persons cbtaining their respective qualifica- 
tions of the requisite knowledge and skill for the efficient 
practice of their profession; and to report to the Council. As 
also in regard to the most effective machinery for superintend- 
ing the examination, so as to secure that they should conform 
to a standard of examinations in general and professional edu- 
cation eonsidered sutticient by the Council.” 

3. Moved by Dr. Corrigan, seconded by Dr. Storrar, and 
agreed to— 

“ That the communications received from such Universities 
and Corporations as have forwarded observations to the General 
Council on the Educational Report of last year, transmitted to 
the Bodies enumerated in Schedule (A), be now read.” 

Communications were read from the following Bodies :— 
Royal College of Surgeons, Edinburgh; University and King’s 
College of Aberdeen; University of Marischal College, Aber- 
deen ; University of Glasgow ; Faculty of Physicians and Sur- 
geons of Glasgow; Queen's University of Ireland; University 
of Dublin ; King and Queen’s College of Physicians in Ireland ; 
Royal College of Surgeons of Ireland; Apothecaries’ Hall of 
Ireland; and Society of Apothecaries, London. 

Copies of printed regulations were laid before the Committee 
from the above mentioned Bodies, and from the University of 
St. Andrews; University of Cambridge ; University of Oxford; 
University of London; Royal College of Physicians, London ; 
Royal College of Physicians, Edinburgh; and Society of Apo- . 
thecaries, London, 
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Mr. Green reported to the Committee, that the Royal Col- 
lege of Surgeons of England would shortly forward their 


Report. 
f&4. Moved by Dr. Cornican, seconded by Dr. Suirn, and 
agreed to— 

“ That such parts of the Report of the Education Committee 
of August 11th, 1859, as relate to General Education, be first 
considered.” 

5. Moved by Dr. Corrican, and seconded by Dr. Bonp— 

In lieu of the first recommendation of the Educational Com- 
mittee, viz. : 

“ That all students pass an examination in General Educa- 
tion before they commence their professional studies :"— 

“ That all students pass their examinations in General Edu- 
cation, previously to, or within the two first years of their 
professional studies, except such students as may be exempted 
from such examination, as hereinafter provided.” 

The motion was negatived. 

Confirmed—B. C. Bropie. 





Saturday, June 16th, 1860. 
Royal College of Physicians, London. 

Sir Bensamrn C. Bropre, Bart., President, took the Chair at 
Two o'clock p.m. 

Present :—The same members as on the preceding day, with 
the exception of Dr. Acland and Dr. Williams, and the addition 
of Mr. Watt. 

The minutes of the last meeting were read and confirmed. 

Mr. Georce Watt, having produced his commission from 
the Faculty of Physicians and Surgeons of Glasgow, took his 
seat in the Council as representative of the Faculty. 

1. Moved by Dr. ANDREW Woop, seconded by Mr. TEate, 
and agreed to— 

“ That it be remitted to the Business Committee to prepare 
a report, as to the form in which new members shall take their 
place, both in the Branch Councils, and in the General Council.” 

2. Dr. CuristTison presented the report of the Pharmacopwia 
Committee. 

Moved by Dr. Srorrar, seconded by Dr. A. Sur, and 
agreed to— 

“That the report of the Pharmacopeia Committee be re- 
ceived, and printed in the minutes.” 

Report of the Pharmacopwia Committee, June 16th, 1860. 
“ The Committee appointed by the General Council of Medical 
Education and Registration beg to submit to the Council the 
following report of the progress made towards the completion 
of the British Pharmacopeia. 

“The British Pharmacopeia consists of two parts, and an 
appendix. In the first is contained a list of all substances em- 
ployed in the treatment of disease. It is, in fact, a complete 
list of the Materia Medica. Each substance is introduced, with 
its Latin or scientific name, the English translation of the 
same, its definition, and its source. These constitute the really 
official portion of the first part. It is, however, proposed to 
append to each article some of the more important characters 
by which it may be recognised, and the tests by which its purity 
may be ascertained; and, lastly, the names of the different 
officinal preparations into which it enters as an important in- 
gredient, will be enumerated. This part of the Pharmacopeia 
has been completed, as far as the number of substances to be 
introduced is concerned ; and has been divided into three por- 
tions, which have been allotted to the different Sub-Committees. 

“ The Dublin Committee have made considerable progress in 
their third part, and also completed some of the more important 
processes for the metallic preparations. 

“The Edinburgh Committee have devoted considerable at- 
tention to their part of the work, and could finish it in a short 
period of time. 

“The London Committee have completed about half their 
share, and the remainder is in forward state. Specimen pages, 
illustrating the mode in which this portion of the work is pro- 
posed to be framed, have been prepared for submission to the 
Committee. 

“ The list of the Materia Medica, or first part of the Phar- 
macopeia, is necessarily, for various reasons, in a less advanced 
state than the second half; but it is, at the same time, the por- 
tion which may be speedily finished, when the various groups 
of officinal preparations are framed. Its completion requires 
little or no experimental inquiry, but necessarily demands that 
the Galenical preparations should have been definitely deter- 
mined upon. 

“The second part of the British Pharmacopeia consists of 





the first, together with the processes for preparing the metallic 
or other chemical drugs. The proposed groups, often named 
Galenical, are the following:—The acids, confections, cata- 
plasms, decoctions, enemata, extracts, honey, ete., infusions, 
liniments, lozenges, mixtures and mucilages, ointments, plas- 
ters, pills, spirits, syrups, tinctures, vinegars, waters, and wines. 

“ To the Edinburgh Committee have been allotted the cata- 

plasms, decoctions, honeys, lozenges, plasters, syrups, and 

waters, 

“To the Dublin Committee, enemata, infusions, mixtures 

and mucilages, pills, tinctures, wines, and ointments. 

“To the London Committee, the acids, confections, extracts, 

liniments, powders, spirits, and vinegars. 

“Each group, when completed by any Committee, has been 

sent to the other Committees, received their comments, and 

then revised by the Committee who originally framed it. 

“The Secretary of the Edinburgh Sub-Committee reports 

that all the groups specially allotted to it have been drawn up 

and transmitted for revision to one or other of the Associate 

Committees, and that this Committee has likewise commented 

upon the mixtures and mucilages, infusions, powders, confections, 

enemata, and ointments; and, lastly, it has re-examined most 

of its own groups, after receiving the comments of the other 
Committees. 

“The Dublin Committee has constructed all the groups 
allotted to it; has transmitted them to the other Committees ; 
has received the comments of the Associate Committees upon 
the ointments, enemata, infusions, mixtures and mucilages, and 
replied to them. 

“It has also considered and reported upon the acids, honeys, 
lozenges, confections, powders, decoctions, waters, and plasters, 
received either from the London or Edinburgh Committees. 

“The London Committee has framed all the groups allotted 
to it, with the exception of the extracts; this group has been 
deferred, in order to allow experiments to be made during the 
present summer season ; but it is now in a very forward state, 
and will soon be ready for transmission to Dublin and Edin- 
burgh. 

“The London Committee has also carefully revised and com- 
mented upon all the groups received from Edinburgh and 
Dublin; in fact, upon all the Galenical groups, with the excep- 
tion of the tinctures and wines: and, lastly, it has revised some 
of its own preparations, after having taken into consideration 
the criticisms of the Associate Committees. 

“ A portion of the second part of the Pharmacopwia has been 
set up in type, for the purpose of being submitted to the Com- 
mnittee. 

“ Having passed over in review the work which has already 
been accomplished by the Pharmacopaia Committee, it remains 
to be shown what is still incomplete, and the probable time re- 
quired for its completion. 

“To complete the second part of the Pharmacopwia, a few 
weeks only would be required, as far as the Sub-Committees 
are concerned. 

“The first portion of the work might probably occupy 8 
month or two longer, requiring some points to be arranged by 
conference; and lastly the Appendix—which will contain the 
substances employed only in the preparation of chemicals, but 
not themselves used as medicines, together with the tests for 
the detection of the qualities of drugs—might be estimated to 
occupy about a month. 

“‘ Should the Sub-Committees continue to work diligently, it 
is probable that the work might be prepared for press by the 
middle or latter end of November; but to ensure this, it may 
be necessary that at least one meeting of the General Commit- 
tee, formed by deputies from the different Sub-Committees, 
should be held previous to that time.” 


Dr. Curistison further reported from the Pharmacopaia 
Committee, that the Committee had felt it advisable to refer to 
the General Medical Council for instructions as to the powers 
of the Committee in certain parts of the business entrusted to 
them by the Council. The Council were of opinion that the 
Committee had rightly interpreted their powers. In connection 
with this opinion, Dr. Christison, as requested by the Pharma- 
copwia Committee, moved the following resolutions, which were 
seconded by Dr. Srorrar, and agreed to by the Council :— 

a. “That it be remitted to the Pharmacopaia Committee, 
either to dispose of the forthcoming edition of the British 
Pharmacopaia to a publisher or publishers, or to publish the 
edition as the property of the General Medical Council, accord- 
ing as the Committee shall judge to be expedient.” 

b. “ That, in the event of the Committee resolving to sell the 
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edition, the Executive Committee of the General Medical 
Council shall have the power to grant, in favour of the pub- 
lisher of the work, such title in the property of it as the General 
Council can grant.” 

c. “ That the sum of £500 be voted by the General Medical 
Council, in addition to the vote of November 24th, 1858, 
towards defraying the current expenses of the Pharmacopeia 
Committee.” 


3. The following letter was read, addressed to the Registrar 

of the General Medical Council :— 
“ War Office, June 4th, 1860. 

**Str,—I am direeted by the Secretary of State for War to 
transmit to you the accompanying papers in reference to the 
claims of Licentiates of the Apothecaries’ Hall of Dublin, to 
enter for the competitive examination for the appointment of 
Assistant-Surgeon in the Army, together with the opinion of 
the Attorney-General thereon. 

“ Mr. Herbert will be glad to be furnished with the opinion 
of the General Medical Council upon the question thus raised. 
“‘T have the honour to be, sir, your obedient servant, 

* EpwarD LvGarp. 
“ The Registrar of the General Medical Council. 
* Requested that the enclosure be returned.” 


The enclosure was returned, being the case on behalf of the 
Governor and Company of the Apothecaries’ Hall of Ireland, 
and the opinion of the Attorney-General of England thereon, 
which had been previously sent to the Council. 

Moved by Dr. LEEt, and seconded by Mr. Syme— 

“* That the licence of the Apothecaries’ Hall of Ireland is a 
legal qualification to practise medicine.” 

Amendment, moved by Dr. ALEXANDER Woop, and seconded 
by Mr. Lawrence— 

“That it does not appear to the Medical Council, that the 
Act of the Apothecaries’ Hall of Dublin confers on the licen- 
tiates of that body any right to practise medicine. 

“ That, in the opinion of the Council, the inclusion of the 
title of licentiates of that body, in Schedule (A) of the Medical 
Act, does not confer any new powers on that body. 

“ That the Council therefore adhere to the opinion expressed 
by them on the 8th of August, 1859.” 

The debate was adjourned, on the motion of Dr. Corriaan, 
to Monday, at one o'clock. 

Confirmed—R. CHRISTISON. 





Monday, June 18th, 1860. 
Royal College of Physicians, London, 
Dr. Curistison took the Chair at One o'clock, p.m. 
Present:—The same as on the preceding day, except Sir B. 
Brodie, and with the addition of Dr. Acland. 


The minutes of the last meeting were read and confirmed. 

The adjourned debate on the Dublin Apothecaries’ Question 
was resumed, . 

1, Amendment moved by Dr. Conrrican, and seconded by 
Dr. StokxEs— 

‘* That the General Medical Council having again carefully 
considered the subject referred to in the letter from the War 
Office, of 23rd March, 1860, addressed to the Secretary of the 
Apothecaries’ Hall of Ireland, adhere to the opinion ex- 
pressed by them in their Resolution of 9th August, 1859, which 
is as follows: ‘ That it is the opinion of this Council that the 
Licence of the Apothecaries Hall of Ireland is not equivalent 
to a Degree or Licence in Medicine from a University or Col- 
lege authorised to grant such, as from a perusal of the Apothe- 
caries’ Act, 31 Geo. III., there does not appear to be any pro- 
vision or authority for examining in Medicine: and further, 
that if a candidate be rejected by the Apothecaries’ Hall of 
Treland, the Apothecaries’ Act, sec. 23, declares that the re- 
jected candidate may appeal to the King and Queen's College 
of Physicians in Ireland, who are then authorised to reverse 
such decision, if it seem fit to them, and to grant to such 
appellant the right to practise the art and mystery of an Apo- 
thecary without any examination in Medicine.’ ” 

The debate was adjourned on the motion of Dr. Corrigan. 

2. Moved by Dr. AxpREw Woop, seconded by Mr. TEALE, 
and agreed to— 

“ That the consideration of the course of proceeding in the 
ease of Richard Organ, and the reading of certain documents 
connected with it, take precedence of the orders of the day.” 

A Memorial was read, addressed to the General Medical 





Council by the York Medico-Ethical Association, relative to the 
case of Richard Organ. 

3. Moved by Mr. Treats, seconded by Dr. ALEXANDER Woop, 
and agreed to— 

“ That the Memorial of the York Medico-Ethical Association 
be entered upon the minutes.” 


“ To the General Council of Medical Education and Registration 
of the United Kingdom. 

“ We, the undersigned members of the York Medico-Ethical 
Association, having been informed that the name of Mr. Organ, 
of Cawood, near Selvy, Yorkshire, is still on the Medical Re- 
gister; and understanding also, that on the occasion of a 
recent trial, the merits of his case were not decided, owing to 
his not having received the requisite notice,—most earnestly 
and respectfully urge upon the Medical Council to proceed 
with the consideration of his case; and, should it be found that 
he is without any legal qualification to practise, to take the 
proper steps to remove his name from the Register. 

““G. Shann, M.D., President; T. Simpson, M.D.; W. E. 
Swaine, M.D., F.R.C.P.L.: Caleb Williams, M.D.; W.D. 
Husband, F.R.C.S.Eng.; Alfred Ball, M.R.C.S.E.; Wm. 
Matterson ; William Procter; John J. F. Marshall ; Temple 
C. Paley ; John B. Pritchett; Wm. Reed; Thos. W. Bur- 
kett; Henry Keyworth ; James Allen; Edward Allen; S. 
W. North; B. Dodsworth ; Wm. Anderson; Isaac Mennell 
Williams; Henry Crummack; George Hornby; John 
Wightman; Henry C. Hare; George Clark; Oswald A. 
Moore, Sec.” 


The following letter was also read, addressed to the registrar 
by the solicitor of Mr. Organ :— 

“10, Symonds Inn, W.C., 15th June, 1860. 

“ Srr,—I regret the decision of the Medical Council, com- 
municated in your letter of the 12th inst.; and as it appears 
that they are determined to take upon themselves the determi- 
nation of the legal construction of an Act of Parliament, with- 
out competent assistance, it is proper that I should shortly 
state, for their information, the grounds on which Mr. Organ 
wholly disputes their jurisdiction to strike him off the register, 
and the course which it has become necessary that he should 
take. 

“The Notice of the 28th May last, received from you, points 
to the exercise of an authority given to the Council under the 
26th Sect. of the Medical Act; and also under the 29th Sect. of 
the same Act. Mr. Organ is advised that neither of these have 
any application to his case. The 26th Sect. evidently points to 
cases of incorrectness, etc., coming before the Council, by way 
of appeal from the acts of the registrar. 

“Mr. Organ’s name was put upon the register by the act 
and order of the General Council itself, in exercise of the 
special authority given to them under the 46th Section. 

“This order was made after due deliberation and inquiry, 
both, as it seems, of the University of Jena, of the Poor-Law 
Board, and after receiving further information and evidence 
from Mr. Organ himself. If there was any incorrectness in 
putting Mr. Organ’s name on the register (but which Mr. Organ 
wholly denies), it was the incorrectness of the General Council 
itself. And Mr. Organ is advised that, having once exercised 
this authority, and decided the matter, the Council cannot re- 
open the inquiry, on the suggestion, either by themselves or 
any other party, that they came to a previous incorrect con- 
clusion, and that the 26th Section gives no colour of authority 
to such a proceeding. 

“ With respect to the 29th Section, it hardly requires a legal 
mind to perceive at once that it can only apply to misconduct 
of registered medical practitioners, or, in other words, to mis- 
conduct committed after registration. Now, as the only sug- 
gestion of misconduct on the part of Mr. Organ relates to 
matters alleged to have occurred before he was registered, it is 
evident that the Council can have no authority whatever to go 
into such an inquiry. 

“Having thus put the Council fairly in possession of the 
grounds on which their jurisdiction is disputed, it only remains 
for me to state the course which Mr. Organ will adopt. In 
order not to show disrespect to the Council, he will attend in 
pursuance of their summons; but as he would compromise 
his position by becoming a party to the inquiry, and offering 
any evidence, he will refrain irom doing so, and will only attend 
the inquiry under protest. 

“It is right I should also give notice, that if his name 
should be wrongfully erased from the register, he will look to 
the Countil for compensation for any damages which he may 
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sustain therefrom, and take such proceedings for this purpose 
as he may be advised. 
“TI remain, sir, your most obedient servant, 
“James FLUKER. 
“ Francis Hawkins, Esq., M.D., Medical Registration Office, 
“ 32, Soho Square, W.” 

The solicitors of the Council being present, Richard Organ 
and his solicitor were called before the Council. 

The Chairman then stated the charges against Richard 
Organ, in the following words :—It is charged against you, that 
you are not possessed of any qualification entitling you to 
registration under the Medical Act of 1858; that certain of the 
representations contained in your memorial to this Council, 
dated 12th January, 1859, are untrue ; and that your name has 
been incorrectly placed on the Register. And further, that you 
have been guilty of conduct infamous, in a professional respect, 
in endeavouring to obtain, by fraudulent means, a diploma 
from the Royal College of Physicians of Edinburgh. 

The solicitor of Mr. Organ having refused, in the terms of 
his letter previously read, to offer any answer to them, and 
having repeated the protest contained in that letter, Mr. Organ 
and his solicitor were requested to withdraw. 

4. Moved by Dr. ALExanDER Woop, seconded by Dr. A. 
STH, and agreed to— 

“That Mr. Organ be recalled, and that the evidence in sup- 
port of the charges be read in his presence.” 

Mr. Organ and his solicitor having been recalled, the whole 
of the evidence in proof of the charges was read. 

Mr. Organ was then asked whether he had any answer to 
offer in refutation of the evidence which had been read. 
Whereupon Mr. Organ’s solicitor declared, on the part of 
Richard Organ, that he declined to take any part in the pro- 
ceedings of the Council, relying upon the letter above quoted, 
which he again read. 

Mr, Organ and his solicitor then withdrew. 

5. Moved by Sir C. Hasrines, seconded by Dr. ALBXANDER 
Woop, and agreed to— 

“ That it has been proved to the satisfaction of this Council 
that the entry of the name of Richard Organ on the Register 
has been fraudulently and incorrectly made.” 

6. Moved by Dr. Srorrar, seconded by Mr. Tears, and 
agreed to— 

“That Richard Organ is judged by this Council, after due 
inquiry, to have been guilty of infamous conduct in a pro- 
fessional respect.” 

" 7. Moved by Dr. Srorrar, seconded by Dr. A. THouson, 
and agreed to— 

“That the further consideration of the case of Richard 
Organ be adjourned till to-morrow at two o'clock.” 

The adjourned debate on the Dublin Apothecaries’ Question, 
after having been again resumed, was further adjourned on the 
motion of Dr. Storrar. 

It was resolved— 

“That the Council meet to-morrow, as a Committee on 
Education, at twelve o’clock.” 

Confirmed—B. C. BRovie. 
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LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 

Letters regarding the business department of the Journat, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


LANCASHIRE AND CHESHIRE BRANCH. 
THE twenty-fourth annual meeting of this Branch will be held 
at the Royal Institution, Manchester, on Thursday, June 28th, 
under the presidency of M. A. Eason WILKINSON, M.D. 
Gentlemen who intend to bring forward cases or communi- 
cations are requested to send notice to the Honorary Secretary 
as early as possible. 


A. T. H. Waters, M.R.C.P., Honorary Secretary. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING, 
Tue Twenty-Eighth Annual Meeting of the British Medical 
Association will be holden in Torquay, on Wednesday, Thurs- 
day, and Friday, the Ist, 2nd, and 3rd days of August. 
President—James R. W. Vose, M.D., F.R.C.P., 
Liverpool. 
President-elect—C. Rapctyrre Hawt, M.D., 
F.R.C.P.L.and E., Torquay. 
It is requested that all members who propose to read papers 
will communicate with 
Parr H. Wiiitams, M.D., General Secretary, 
Worcester, March 29th, 1860. 


BRANCH MEETINGS TO BE HELD. 
PLACE OF MEETING. DATE. 
The Exchange Rooms, Thursday, 


NAME OF BRANCH, 
MIDLAND. 


[Annual Meeting. ] Nottingham. June 28. 
LANCASHIRE AND The Royal Institution, Thursday, 
CHESHIRE. Manchester. June 28th, 

[Annual Meeting. ] 12 noon. 
NortH WALEs. Royal Hotel, Tues., July 
{Annual Meeting. ] Rhyl. 3rd, 1 p.m. 
CAMBRIDGE AND Hun- Philosophical Society’s Tuesday, 
TINGDON. Rooms, July 10th, 

{Annual Meeting. ] Cambridge. 2 P.M. 


Thurs., July 
12th, 3 p.m. 


Mineral Water 
Hospital, Bath. 


Batu anD BrisTot. 
{Annual Meeting.] 





[To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great Queen Street.] 


SOUTH-EASTERN BRANCH: ANNUAL MEETING, 


Tue Annual Meeting of the South-Eastern Branch was held at 
the Town Hall, Maidstone, on Wednesday, June 13th; Frepkx. 
Fry, Esq., President, in the Chair. There were also present: 
C. L. Allwork, Esq. (Maidstone) ; J. Armstrong, M.D. (Graves- 
end); F. Barham, Esq. (Maidstone) ; J. M. Barry, M.D. (‘Tun- 
bridge Wells); G. Bottomley, Esq. (Croydon); F. J. Brown, 
M.D. (Rochester) ; J. C. Burrows, Esq. (Brighton) ; J. M. Bur- 
ton, Esq. (Blackheath) ; J. Dulvey, Esq. (Brompton); H. M. 
Gould, Esq. (Wateringbury); J. H. Gramshaw, Esq. (Graves- 
end); R. Gravely, Esq. (Newick); A. Hall, M.D. (Brighton) ; 
W. Hoar, Esq. (Maidstone); T. K. Hornidge, M.B. (London) ; 
G. Johnson, M.D. (London); H. W. Joy, Esq. (Maidstone) ; 
W. Keddell, Esq. (Aylesford); A. Martin, M.D. (Rochester) ; 
P. Martin, Esq. (Reigate); W. Martin, Esq. (Brighton); S. 
Norton, M.D. (Wateringbury); J. H. Paul, M.D. (Camberwell) ; 
H. Penfold, Esq. (Brighton) ; F. Plomley, M.D. ( Maidstone) ; 
R. M. Rathill, Esq. (Westerham) ; J. Reid, Esq. (Canterbury) ; 
W. Richardson, M.D. (Tunbridge Wells) ; F. H. Sankey, Esq. 
(Wingham); G. Sankey, Esq. (Maidstone); W. Sankey, Esq. 
(Dover); W. Sankey, Esq. (Sutton Valence); T. H. Silvester, 
M.D. (Clapham) ; T. H. Smith, Esq. (St. Mary Cray) ; F. Spur- 
rell, Esq. (Bexley Heath) ; J. Stedman, Esq. (Guildford) ; W. 
Street, Esq. (Reigate); E. Swales, Esq. (Sheerness); C. M. 
Thompson, Esq. (Westerham); R. Turner, Esq. (Tunbridge 
Wells) ; H. Whitfield, Esq. (Ashford) ; J. W. Woodfall, F.R.C.P. 
(Maidstone) ; J. L. Worship, Esq. ( Riverhead) ; and as visitors, 
H. C. Brenchley, Esq. (Brighton) ; G. H. Furber, Esq., Major 
Scott, Rev. W. A. Hill, J. Cooke, Esq., E. Hoar, Esq., J. Ben- 
sted, Esq., of Maidstone. 

The chair was first taken by W. Sanxey, Esq. (Dover), the 
President for the past year, who observed that, during a long 
and eventful life, nothing had given him more heartfelt plea- 
sure than the performance of the duties which had devolved 
upon him in the capacity in which they had been pleased to 
place him. In the course of the year, district meetings had 
been held at Maidstone, Rochester, and Gravesend, each of 
which, he was happy to say, he had been enabled to attend. 
When he undertook the duties of President, it was with the 
full determination to discharge them to the best of his ability; 
and he should have considered himself open to a charge of re- 
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In retiring from this proud position—for proud he felt it to 
be, especially as his connexion with the Association only 
extended over a few years, although he had been known to 
many of the members for a lengthened period—he must 
express his happiness that he would be succeeded in the office 
of President by a gentleman so able and energetic as Mr. Fry. 
[Cheers.] 

Mr. Sankey then vacated the chair, which which was taken 
by F. Fry, Esq., the President-elect, who gave an address 
which will be published in the next number. 


Report of Council. The following report was then read by 
the Secretary, Mr. Perer Martin :— 

“The Council of the South-Eastern Branch have much 

pleasure in convening their Association for the first time in 
Maidstone. The past year has not witnessed any considerable 
increase in the number of members, but that number is main- 
tained at the point to which it had been raised by the great 
accession of the previous year. The Council notices with 
much satisfaction the continued prosperity of the district 
meetings held in North Kent. These meetings have proved a 
valuable bond of union amongst the members residing in the 
district, and have added much to the strength and influence of 
the Branch. The Council feel that the same plan might be 
most advantageously adopted in other districts within the 
three counties, and they hope to see these sectional meetings 
ere long more generally adopted. 
_ “The financial affairs of the Association have been much 
improved within the last few years; and the Council urgently 
impress on their associates that a prompt and regular payment 
of subscriptions is the chief thing wanting to put the affairs of 
the Association on a sound basis. 

“ Much discussion has taken place during the past year on 
the subject of the Journat. Your Council believe that, not- 
withstanding some deficiencies, the Journat is gladly wel- 
comed every Saturday; and that its discontinuance, or the 
diminution in the frequency of its issue, would be attended 
with an injurious effect to the prospects of the Association. 

_“ The attention of the profession will shortly be again 
directed to the proceedings of the Medical Council, who have 
important matters still to regulate. 

“The Council of the Branch cannot but express alarm at 
the conduct of the College of Surgeons in instituting separate 
examinations for special branches of surgical knowledge. 
The separate midwifery license, instituted a few years ago, has 
been followed by a license in dentistry within the last year. 
Whilst the Council believe that a knowledge of the principles 
and practice of midwifery is essential to the education of every 
surgeon, they think that such knowledge should be tested in 
the examination of every candidate for a diploma; and though 
they believe that every surgeon should be acquainted with the 
anatomy and physiology of the teeth, and would gladly welcome 
as members of the College of Surgeons all those dentists who, 
in the honourable practice of their profession, desire to enrol 
themselves among surgeons, they consider that the examina- 
tion in their special art should be undertaken by dentists them- 
selves, and that it ean by no means form a part of the proper 
functions of the College of Surgeons. A gentleman who has 
passed an examination both in medicine and surgery ought to 
be considered qualified to practise midwifery as one of the most 
important branches of surgery ; and if his examination has not 
tested his capacity in that subject, the examination is defective, 
and ought to be amended. The institution of a third examina- 
tion and diploma confuses the public, and leads to no result 
which might not be better attained by the natural process of 
including midwifery in the ordinary examination. Seeing that, 
during the past year, another separate examination and diploma 
have been instituted, and that there is no knowing how far this 
system may be extended, the Council of the Branch have 
thought it right to call the attention of the members to the 
subject.” 

Annexed to the Report was the statement of accounts, from 
which it appeared that the receipts during the year had been 
£66:1:4, composed as follows :— Balance of last year, 
£41:6:4; subscriptions, £24:15. Deducting the expenditure, 
there was a balanco remaining in hand of £43: 5: 7. 

Dr. Martin (Rochester), in proposing the adoption of the 
Report, observed that he had attended these annual meetings 
for several years, and he could sincerely say that he profited by 
them, not merely professionally, but morally and intellectually, 
There was something in thus periodically meeting each other 
that had a tendency to remove every selfish impulse, and to 


members of the medical profession. If they were but united, 
he was confident the profession might occupy a position and 
exercise an influence to which it had never yet attained. 
[Cheers.] 

Mr. Corpy Burrows (Brighton) seconded the motion. It 
was suggested in the Report that the plan of holding district 
meetings should be more extensively adopted; and he hoped 
that the Branch would pay a visit to Lewes after next year. 
With regard to the Journat, he could not but express an 
opinion that it might be improved ; and he thought that if, fol- 
lowing the example of other periodicals, a competent person 
were employed to report events of interest to the profession 
occurring in London, it would be rendered more valuable, and 
others might be induced thereby to join the society. He also 
thought it would be advantageous to employ some one specially 
to take charge of the advertisement department; and he saw 
no reason why the profits so derived should not be applied in 
aid of the funds of the Association. [Hear, hear.] Another 
very important matter was alluded to in the Report, which ma- 
terially affected the position of the profession. They had 
hitherto been accustomed to look upon the College of Surgeons 
as the head of the profession; but it had struck him—and his 
views were participated by many others—that the existing 
Council of that body frequently acted in a manner which 
reflected credit neither upon the profession nor themselves. 
In the first place, they had instituted a separate examination 
for midwifery ; and still more recently a distinct examination 
for dental surgery had been introduced; and, considering that 
| the examiners derived their remuneration entirely from fees, 

they certainly laid themselves open to the imputation that, in 
establishing these separate examinations (for which there was 
not the slightest need), they were influenced rather by a 
desire to increase their salary than to promote the efficiency or 
well-being of the profession. [Hear, hear.] It was a well 
known fact that the examiners received annually £7,000 in the 
shape of fees, although he was certain that the examination 
would be infinitely better carried out by three gentlemen of 
eminence in the profession—he would instance Mr. Paget of 
Bartholomew’s—at a cost of £5,000, or a salary of £1,000 each. 
He earnestly hoped that this important subject would receive 
the attention of the profession generally ; and he could assure 
them that no efforts should be wanting on his part to abolish 
such an anomalous state of things. [Cheers.] 

The Present observed, that there was a great deal of 
truth in the remarks of Mr. Burrows; but he could not quite 
agree with his observations regarding the JourNaL. Its opera- 
tions were now cramped by a want of funds; and he could not 
see how the measures suggested by Mr. Burrows would have 
the effect of inducing new members to join. It appeared to 
him that the opposite should be the course of proceeding—in- 
crease the number of members, and then the JourNaL could be 
improved. [Hear, hear.] 

Mr. W. Sanxey (Dover) said that, having been for fifty years 
a member of the College of Surgeons, and since 1843 one of 
its Fellows, he must say a word upon the subject to which 
reference had been made. In the first place, he must say he 
thought the Council were not quite so bad as Mr. Burrows had 
made them appear. It was true, a suspicion might naturally 
be entertained that, in establishing separate examinations, 
they were influenced by sordid motives; but some of the 
examiners he had known all his life, and more honourable men 
did not exist. Whether the love of money in their old age had 
altered their principles, he could not tell. He quite agreed, 
however, with the Report that an examination in dentistry was 
totally unnecessary. Even the dentists themselves repudiated 
it, urging that they had their own college, and did not want to 
have anything to do with the College of Surgeons. [Hear, 
hear.] With regard to the examination in midwifery, it was 
highly necessary that, before going into practice, a man’s 
knowledge in that most important branch of the profession 
should be tested, though he believed that, by one of the regu- 
lations, no one could be a member of the Council of the 
College of Surgeons who practised midwifery. [Mr. Burrows: 
“ How absurd !” and Hear, hear.] There was one other point to 
which reference had not been made, but which loudly de- 
manded investigation; and that was the pernicious practice of 
admitting as members of the College persons*who were unqua- 
lified by previous education. [Hear, hear.] 

Mr. Borromiey remarked that, in 1850, he was one of a 
deputation which had an interview with the Council of the 
College of Surgeons; and he then laid before them a string of 
propositions, one of which suggested that the subject of mid- 
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repudiated by the College, and was not acknowledged at Apo- 
thecaries’ Hall) should be made part and parcel of the exami- 
nation. Those propositions were then put upon the shelf; but 
one by one they had crept out, and amongst the number this 
examination in midwifery. He believed competent men had 
been appointed to conduct these examinations ; and it appeared 
to him that the College of Surgeons was the most fitting body 
‘to take the matter in hand. With regard to the admission of 
individuals as members of the College unqualified by previous 
education, that was a practice which could not be too strongly 
denounced. [Hear, hear.] Not only were these persons igno- 
rant of the duties of the profession, but many of them were 
totally uneducated ; and he thought it was the bounden duty of 
every member and every fellow of the College to endeavour to 
do away with a system so discreditable. He trusted that, at 
the next election of the Council, this subject would receive 
especial attention, and that the Fellows of the College would 
unite to resist such a vile attempt to disgrace the medical 
profession. 

Representatives in the General Council. The following gen- 
tlemen were elected to represent the Branch in the General 
Council for the next year :—G. Bottomley, Esq. (Croydon) ; J. 
C. Burrows, Esq. (Brighton) ; F. Fry, Esq. (Maidstone) ; E. 
Ray, Esq. (Dulwich) ; W. Sankey, Esq. (Dover) ; J. Stedman, 
Esq. (Guildford) ; C. M. Thompson, Esq. (Westerham); E. 
Westall, Esq. (Croydon); J. W. Woodfall, F.R.C.P. (Maid- 
stone). 

Council of the Branch. The following were chosen to con- 
stitute the Branch Council :—J. Armstrong, M.D. (Gravesend) ; 
J. C. Burrows, Esq. (Brighton) ; A. Carpenter, M.D. (Croy- 
don); H. Collet, M.D. (Worthing); J. Dulvey, Esq. (Bromp- 
ton); W. Hoar, Esq. (Maidstone); A. Napper, Esq. (Cranley) ; 
E. L. Ormerod, M.D. (Brighton); F. Plomley, M.D. (Maid- 
stone); F. H. Sankey, Esq. (Wingham); W. Sankey, Esq. 
(Dover); R. Turner, Esq. (Tunbridge Wells). 

‘Place of Meeting in 1861: Election of President and Vice- 

Presidents. Mr. Heckstaut Smiru proposed “ That the meet- 
ing of the Branch in 1861 be held at Croydon; that G. Bot- 
tomley, Esq., be President; C. Lashmar, M.D., and E. Westall, 
Esq., Vice-Presidents; and that all members of the Branch 
residing in Croydon, be members of the Council.” 

Dr. Mitner Barry, in seconding the resolution, suggested 
that the meetings of the Branch should be held in those places 
. where the number of members was small, as he thought the 
effect would be to increase the list. 

Mr. Mart1n explained that, though geographically the meet- 
ifg next year was appointed to be held in the Croydon district, 
yet practically the place of assembly would be the Crystal 
Palace. 

The motion was unanimously carried; and Mr. Bottomley 
briefly acknowledged the honour conferred upon him by elect- 
ing him as President. 

Mr. W. Sankey referred to the good effects which had re- 
sulted from the visit of the Branch to Dover, he having 
succeeded in enrolling eight new members on that occasion ; 
and he was sorry the meeting at Canterbury was not attended 
with the same beneficial result. He had been in communica- 
tion with the East Sussex Chirurgical Society, and a Medical 
Association for East Kent holding its meetings at Canterbury, 
in the hope of, inducing them to amalgamate with this Branch 
of the British Medical Association. 

The Medical Benevolent Fund. On the proposition of Dr. 
Barry, seconded by Mr. Burrows, a donation of £10 was voted 
im aid of the Medical Benevolent Fund, the existence of which 
seemed to be unknown to many of those present. The Secre- 
tary bore testimony to the great good it had effected; and Dr. 
Hatt related an instance that had come under his own know- 
ledge of a medical man who, having been reduced to the lowest 
depths of poverty through a severe affliction, had received 
assistance from the Fund, which had enabled him to take a 
druggist’s shop, and he was now comfortably supporting his 
wife and family. 

The Income-Tax. Mr. W. Hoar said it was his intention to 
have prepared a case on a medical subject, but his time had 
been so occupied that he was unable to arrange the materials. 
He was very anxious, however, that this meeting should not 
terminate without attention being drawn to a subject which he 

considered was of very great importance to all professional men. 

That subject was the income-tax. It appeared to him that they 

were the victims of gross injustice by the mode in which that 

tax was assessed. It imposed upon their income, which was 
necessarily precarious and uncertain, a charge of per centage 
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equal to that levied upon the constant and certain income de- 
rived by the owners of landed or funded property. Not long 
since, he met with a pamphlet on this subject, in which the 
author made some clever and just remarks upon the unequal 


pressure of this tax. The payers of the tax were divided into 
three classes—the owners of landed and funded property, the 
merchant and the tradesman, and the professional man; and 
by calculation it was shown that if the first class paid 7d. in 
the pound, the second ought to pay 34d., and the third 13d. 
Whether these figures were correct or otherwise he was not 
prepared to say; but, at all events, he thought they afforded a 
tolerably clear notion of the unfair bearing of the tax upon the 
professional man. There was very little doubt but that the 
income-tax would become a permanent source of revenue ; and 
it was only just to themselves that they should make known 
the grievance under which they laboured. It appeared to him 
that the best course for them to pursue would be to get up 
petitions to Parliament for presentation next session; and then 
the question arose—How could this be done most effectually ? 
Three courses were open for adoption. First, to present peti- 
tions from separate towns or localities; second, from the 
Branch districts of the Association; and thirdly, from the 
whole body of members in connection with the British Medical 
Association. Now he believed that a large number of petitions, 
with a moderate list of signatures attached to each, would have 
greater weight with the House than a few petitions numerously 
signed; but at the same time, if these remonstrances came 
from the medical profession as a regular organised body, he 
thought they would perhaps receive more attention than if they 
were merely expressions of opinion on the part of a few indi- 
viduals whose only connection with each other arose from their 
residing in the same locality. [Hear, hear.] Probably the best 
plan would be to request certain local bodies now existing in 
connection with the profession—say the Registration Society— 
to take the matter in hand, and it would be desirable if all the 
petitions were presented in a body. After a short interval, Mr. 
Hoar proposed a resolution to the effect that a petition should 
be presented to Parliament from the South-Eastern Branch of 
the British Medical Association, to be signed by the President, 
against the unjust manner in which medical men are assessed 
to the income-tax. 

Mr. Borromtey seconded the motion, which was carried 
unanimously. 


Votes of Thanks. Mr. Botromtey proposed, and Mr. Wart- 
FIELD seconded, a vote of thanks to the President, the Vice- 
Presidents, and the Council for the past year, which was carried 
by acclamation. 

Mr. Sankey returned thanks, and proposed a vote of thanks 
to the Mayor and Corporation for their kindness in allowing 
the use of the hall. 

This was seconded by Mr. Rerp, and likewise carried by 
acclamation. 

A short conversation ensued on a case brought forward by 
Mr. Sankey, and the proceedings then terminated—some of the 
members proceeding to the gaol, under the guidance of Mr. 
H. W. Joy; others to the Lunatic Asylum, over which they 
were conducted by Dr. Huxley; a third party engaged boats for 
an excursion down the river, and explored the ivy-clad ruins of 
Allington Castle; while those of antiquarian tastes paid a visit 
to the Charles Museum. Mr. Bensted, the lesee of the well 
known “Iguanodon quarry”, kindly attended at the Museum 
and explained to many gentlemen the interesting collection of 
fossil remains, both animal and vegetable, from the chalk and 
greensand. 


The Dinner. The dinner took place at the Star Hotel. The 
chair was filled by F. Fry, Esq., President ; and the vice-chair 
by W. Hoar, Esq. Most of the gentlemen enumerated above 
were present, and several in addition, who had been unable to 
attend the morning meeting. Besides these, the followi 
visitors were present:—The Rev. W. A. Hill, Major Scott, 
R. Balston, Esq., E. Hoar, Esq., Mr. Bensted, Mr. Cooke, ete. 
The following toasts were drunk :—* The Queen”; “ the Prince 
Consort and the Prince of Wales”; “the Archbishop and Clergy’, 
responded to by the Rev. W. A. Hill; “the Army and Navy’, 
proposed by H. W. Joy, Esq., responded to by Major Scott; 
“the Chairman”, proposed by T. H. Smith, Esq. ; “ Mr. Sankey, 
the past President”, by Cordy Burrows, Esq.; “ the Secretary”, 
by W. Sankey, Esq.; “the Mayor and Corporation”, pro 
by J. Stedman, Esq., responded to by H. W. Joy, Esq.; “ the 
past Presidents, and Mr. Cordy Burrows”, by J. Reid, Esq.; 
“the President-Elect”, by C. M. Thompson, Esq.; “ the Viee 
Presidents”; “Mr. Thomas Martin”, father of the Secretary, 
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and for many years his predecessor in that office; “ Dr. Jobn- 
son and the new members”; “ Mr. Bensted, and thanks for his 
attendance at the Museum”; “ The Ladies”, etc. 


SOUTH MIDLAND BRANCH: ANNUAL 
MEETING. 


Tue Fourth Annual Meeting of the South Midland Branch was 
held on Friday, June 15th, in the Board-room of the Harpur 


Charity, Bedford; T. Hersert Barker, M.D., President, in the ; 


Chair. There were also present : J. G. Appleton, Esq. (Luton) ; 
E. Daniell, Esq. (Newport Pagnell); W. C. Daniell, Esq. 
(Stony Stratford); B. Dulley, Esq. (Wellingborough); F. 
Farr, Esq. (Dunstable); W. H. Gatty, Esq. (Market Har- 
borough) ; J. J. Godfrey, Esq. (Barford) ; G. H. Grindon, Esq. 
(Olney); R. D. Hacon, Esq. (Bedford); G. Hammond, Esq. 
(Irthlingborough) ; J. H. Hemming, Esq. (Kimbolton) ; R. U. 
Hurst, Esq. (Bedford) ; E. Lawford, M.D. (Leighton Buzzard) ; 
J. G. Leete, Esq. (Thrapstone) ; B. Marsack, Esq. (Olney); J. 
Ody, M.B. (Market Harborough); W. Paley, M.D. (Peter- 
borough) ; W.S. Slinn, Esq. (Ampthill); R. S. Stedman, Esq. 
(Sharnbrook) ; H. Terry, Esq. (Northampton) ; H. Terry, jun., 
Esq. (Northampton); W. Thurnall, Esq. (Bedford); J. H. 
Webster, M.D. (Northampton); J. F. Williams, Esq. (Cran- 
field) ; J. Williamson, Esq. (Wotton); E. Woakes, jun., Esq. 
(Luton) ; and as visitors: W. H. Coates, Esq.; J. A. Franklin, 
Esq.; A. Henry, M.D. (London); W. Heygate, Esq. (Newport 
Pagnell) ; J. H. H. Howard, Esq.; F. W. Parsons, Esq.; B. W. 
Richardson, M.D. (London); the Rev. Dr. H. Steinmetz; J. 
L. W. Thudichum, M.D. (London); and A. T. G. Waters, Esq. 
(Bedford). 

Dr. WeBsTER having taken the chair, the minutes of the 
last meeting were read by Mr. Terry, jun., one of the honorary 
secretaries, and signed by the President. 

Dr. WEBSTER said he had now great pleasure in vacating the 
chair; but he could hardly do so without expressing his 
acknowledgments for the uniform kindness he had received 
throughout from the various members of the Branch. He 


begged therefore that, as a body, they would accept his - 


sincere thanks; for, coming among them as a comparative 
stranger, having only resided in Northampton a few years, he 
hardly expected to have so high a compliment paid to him 
under such circumstances; especially when there were so 
many gentlemen of high standing residing among them many 
years, who, from their distinguished position in the profession, 
would reflect honour on any Branch. He could not leave the 
chair without also expressing to the South Midland Branch 
how much gratified he felt that he should shortly be fol- 
lowed by one who had always taken the warmest interest in 
the Association. [Hear, hear.] From the first, and all the 
way along, the gentleman who was about to succeed him had 
taken a most decided interest, and was most active in pro- 
moting the success of the South Midland Branch. [Applause.} 
He felt quite sure that all would heartily unite in bearing tes- 
timony to the activity, energy, and zeal which Dr. Barker had 
displayed on all occasions in advancing the welfare of the 
Association and the honour of the profession. On these 
grounds, he felt pleasure in vacating the chair in favour of 
one who had been twice elected President for the ensuing 
year. [Applause.] 

The Ex-President having vacated the chair, it was taken by 
the new President, T. H. Barker, M.D., who delivered an able 
address, which elicited much applause. 

General Business. President-elect. Mr. Terry, sen., pro- 
posed “That D. J. T. Francis, M.D., of Northampton, be the 
President-elect for the ensuing year.” Dr. Francis was a gen- 
tleman well known to the Branch, and especially well known 
in the neighbourhood where he resides. 

Mr. Dante1 (Newport Pagnell) seconded the motion, which 
was carried unanimously. 

Committee. The following gentlemen were appointed mem- 

of the Committee for the ensuing year :—J. M. Bryan, 
M.D. (Northampton); J. H. Hemming, Esq. (Kimbolton) ; R. 
C. Hurst, Esq. (Bedford); J. Mash, Esq. (Northampton); J. 
Ody, M.B. (Market Harborough); C. P. Stevens, Esq. (Big- 
gleswade) ; H, Williams, Esq. (Thrapstone) ; J. F. Williams, 
Esq. (Cranfield), 
Representatives in the General Council. The Presipent 
said the following gentlemen had been nominated as repre- 





nell) ; D. J. T. Francis, M.D, (Northampton) ; and C. E. Prior, 
M.D. (Bedford). 

The meeting unanimously approved the nominations. 

The Present stated that, as the Branch now numbered 
upwards of eighty members, they were entitled to a fourth 
representative to the Council; and he would suggest the name 
of Dr. Paley of Peterborough. 

Mr. LEETE moved, and Dr. Opy seconded, “That W. Paley, 
M.D., be the fourth representative of this Branch.” Carried 

nem. con. 

Treasurer and Secretaries. The Presment said that, the 
Secretaries having announced their intention to resign, it 
was for the meeting to consider what course should be adopted, 

Mr. Terry, jun., said he had a successor in the person of Dr. 
Bryan of Northampton, who had consented to act as Treasurer 
and joint Secretary ; and he would at once propose him. 

Mr. DanIEtx said they could not possibly do without the in- 
valuable services of the present Secretaries, and he sincerely 
hoped they would take his advice and continue in office. The two 
gentlemen had gone through the discipline necessary to make 
efficient officers ; they performed their duties admirably; and 
he entreated the meeting not to accept their resignation ; 
and he would move to that effect. ; 

The motion was seconded, and carried unanimously. 

Mr. Stepman said he must insist upon the meeting accepting 
his resignation. He thought it time there was a change; and 
he would propose Mr. J. F. Williams of Cranfield as one of the 
Secretaries. 

Mr. Writ1ams said he must decline; for he could not find 
time to attend to the duties of the office. 

The Presmpent said that it had been intimated, since the 
last committee meeting, that the Secretaries intended to quit 
office this year. It then became necessary to consider about 
enlisting the services of two other gentlemen as their succes- 
sors, provided they insisted upon carrying out their determina- 
tion. Dr. Bryan had been named as one of the Secretaries ; 
and he would now state that Mr. Robert C. Hurst had kindly 
consented to act as the other. 

Mr. W. C. DanteLi moved— 

“That J. M. Bryan, M.D., be Treasurer and Secretary, and 
Robert C. Hurst, Esq., joint Secretary, of the South Midland 
Branch.” 

This was carried unanimously. 

Next Meeting of the Branch. Mr. Terry proposed, and Mr. 
GopFrey seconded, and it was resolved nem. con.— 

“ That the next meeting of this Branch be held at Newport 
Pagnell.” 

New Members. The PrestpENT announced the names of J. 
M. C. Faircloth, M.D., of Northampton, as desirous of joining 
the Branch; and of N. Godfrey, Esq. (Turvey) ; R. D. Hacon, 
Esq. (Bedford) ; and T. N. Trew, Esq. (Aspley), as members 
of the Association and the Branch. 

On the motion of Mr. Marsack, seconded by Mr. Woakes, 
these four gentlemen were unanimously elected. 

Letters from Absent Members. The Prestpent much re- 
gretted having received a note from Mrs. Francis, stating that 
Dr. Francis was unable to attend the meeting, in consequence 
of a severe injury of the eye; and also a note from Mr. Ceely, 
that he was prevented by professional engagements from 
attending this day. Mr. Ceely had kindly offered to make 
some observations “ On the Principal Eruptive Diseases of the 
Cow, in Relation to the True Vaccine”, which he proposed 
doing at a conversazione after the dinner, showing some illus- 
trative drawings. He hoped that Mr. Ceely, who had gained 
an European reputation by his researches on this subject, 
would be induced to favour the members with those observa- 
tions at the Newport meeting in the autumn. 

Model Invalid Bed. The Present directed the attention 
of the members to a beautifully executed and costly little model 
of an invalid bed which was upon the table, and had been 
kindly lent for the occasion by Dr. Evans of Bedford. 

Papers and Communications. The following papers, etc., 
were read :— 

1. On Cynanche Trachealis, or Stridula. By J. M. Bryan, 
M.D., Northampton. [In the absence of Dr. Bryan, the paper 


was read by Mr. Hurst, one of the Secretaries.) 
2. Case of Ectopia Cordis: with an Illustrative Drawing. 
By E. Daniell, Esq., Newport Pagnell. 

3. Case of Successful Operation for Umbilical Hernia. By 
W. C. Daniell, Esq., Stony Stratford. 

4. Case of Perforating Wound of Rectum and Bladder, 


By 
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5. Case of Recovery after Supposed Fracture of the Base of 
the Skull, attended with Serous Exudation from the Ear. By 
J. Ody, M.B., Market Harborough. 

6. Case of Poisoning by Strychnine. By W. Paley, M.D., 
Peterborough. 

7. On the Synthesis of Cataract, illustrated by Experiments, 
By B. W. Richardson, M.D., London. 

8. Description of a new Operation for Hare-lip. 
Woakes, jun., Esq., Luton. 


The following communications, notice of which had been 
given, were postponed till the next meeting. 

1. On the Principal Eruptive Diseases of the Cow, in Rela- 
tion to the True Vaccine, or otherwise; and on the Variole 
Ovine : with Illustrative Drawings. By R. Ceely, Esq. 

2. Case of Placenta Previa. By J. F. Williams, Esq. 

3. Case of Traumatic Tetanus. By E. Woakes, jun., Esq. 

Dr. TaupicnHum moved— 

“That the President's Address, and the several papers and 
cases, be published in the British MEDIcaL JourNAL.” 

If all the proceedings of the Branch meetings were as in- 
structive as that which was being now terminated, and were all 
published in the Journat, he had no doubt that it would be- 
come one of the best medical periodicals in the whole world. 
He was quite sure that, the more an interest was taken in 
making known the labours of men belonging to an Association 
like this, the better it would be for the profession at large. 

Mr. Terry seconded the motion, which was carried unani- 
mously. 

[We have already received for publication Dr. Barker's 
address, and the papers of Dr. Bryan, Mr. Hemming, Dr. 
Paley, and Mr. Woakes. ] 


The Illness of Mr. W. Blower. Mr. Dantett said, before they 
left that room, he had a painful duty to perform. It was to 
ask this meeting to express their deep sympathy towards a 
member who had been one of the most efficient and able men 
in the profession, and well known for his distinguished ser- 
vices in this town and neighbourhood. He alluded to Mr. W. 
Blower. [Hear, hear.] Mr. Blower was a member of the 
Committee of the Branch during the past year. That gentle- 
man was now suffering from a severe affliction, which called 
from the members of the Association an expression of deep 
sympathy for his condition. : 

. The proposition was carried by acclamation; the President 
undertaking to convey to Mr. Blower an expression of the sym- 
pathy entertained for him in his affliction. 


Vote of Thanks. Mr. Duttry said it was not often they 
could obtain so good a room as that in which they were holding 
their present meeting. He would therefore move— 

“That the thanks of the meeting are due to the trustees of 
the Harpur Charity, for their kindness in allowing the mem- 
bers of the South Midland Medical Association to assemble in 
the Board-room.” 

The motion was carried by acclamation. 

Several other matters having been disposed of, the proceed- 
ings of a most interesting and instructive Branch meeting thus 
terminated. 


By E. 


Dinner. A number of the members and visitors dined to- 
gether at the Swan Inn, at 5 p.m.; Dr. Barker officiating as 
Chairman ; and E. Daniell, Esq., as Vice-chairman. As visitors, 
the Rev. E. G. Bayly, Mr. Alderman Hurst, J.P., and Mr. 
Wyatt, were also present. The following toasts were proposed : 
—*“ The Queen”; “The Prince Consort, the Prince of Wales, 
etc.”; “The Army and Navy”—responded to by Mr. Terry, 
sen.; “The Bishop and Clergy of the Diocese”’—proposed by 
Mr. Alderman Hurst, and replied to by Rev, E. G. Bayly; 
“Success to the British Medical Association and the South 
Midland Branch’—by the Chairman; “ The President’—pro- 
posed by Dr. Thudichum ; “ The Mayor and Corporation of 
Bedford”—proposed by Mr: Stevens, and responded to by Mr. 
Alderman Hurst; “ Success to the Royal Medical Benevolent 
College and the Medical Benevolent Fund”—proposed by Mr. 
Terry, and responded to by Mr. Daniell; “ The Secretaries”— 
proposed by Mr. Wyatt, and replied to by Mr. R. C: Hurst; 
“The Sister Branches and the Visitors’—proposed by Mr. R. 
C. Hurst, and replied to by Dr. Richardson; “‘ The Medical and 
General Press”—proposed by Mr. Daniell, and replied to by Dr. 
Henry and Mr. Wyatt ; “The Ladies”; “The Union Medical 
Officers” ; etc. 





484 
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SINGULAR DEATH FROM INHALING 
CHLOROFORM. 


LETTER From CuHartes Kipp, M.D. 


Sir,—An anomalous or. unusual death from chloroform, pro- 
bably from asphyxia rather than syncope, has occurred at 
Doncaster. As the case is suggestive, showing the danger of 
accumulative doses of this anesthetic, or (however we are to 
explain it) the danger of single small doses, the facts are de- 
serving of being placed on record. 

The lady (Mrs. M.) had originally chloroform given her 
about four years ago, I am informed by Mr. Moore, her medical 
attendant, for violent attacks of hysteria, amounting at times to 
temporary mania. Chloroform, he states, at once (all other 
means having failed) relieved all the symptoms; and, in doing 
so, produced such a feeling of abiding relief, that the poor lady 
continued for more than four years to take it at very frequent 
though uncertain intervals. Repeated expostulation with her- 
self personally, and with the druggists of the town, failed to 
prevent her getting large quantities of chloroform. She 
has been known to consume or purchase as much as ten or 
eleven ounces in a day (one chemist says fifteen), and has, I 
believe, seldom passed a month without procuring some similar 
doses of her suicidal anodyne. 

The point in the case I think most remarkable is the evi- 
dence given at the inquest by a little girl ten years of age, who 
was in the habit, poor child! of sprinkling the chloroform on a 
handkerchief for her mamma, and was so engaged the day of 
the fatal accident, when it seems Mrs. M. happened to suffer 
more than usual from her hysteric pains, and went to bed three 
several times, to have chloroform three several times adminis- 
tered,about an ounce each time! The first ounce was taken before 
breakfast. Mrs. M. then got up quite well, and went out about 
her ordinary household duties. She then had another dose in 
the middle of the same day, which also did not seem to pro- 
duce any unusual effect. She then got up, and we find her 
again going to bed in the evening (a third time), and taking 
with her an ounce and a half bottle of chloroform; the same 
little girl and the children playing about her bed ; so that the 
skill of this little girl, which answered twice the same day 
already, and on hundreds of opportunities before for the admi- 
nistration, now failed. Nay, we find this little girl saying that 
at nine o’clock the chioroform was “ taking” very well ; but, in 
about an hour after, the children suspected something was 
wrong; “ the cloth was over mamma's face.” Their mamma was 
dark coloured, and had been snoring. She was, in fact, some time 
cold and dead at ten o'clock ! 

I am inclined to think this lady took no food this day, and 
that she was very much exhausted from pain and want of food. 
The death was probably from simple suffocation or asphyxia. 
The post mortem examination, though very carefully made, 
tells us nothing; it is, however, in its details, very like four 
other post mortem examinations of this sort that I have seen. We 
have, too, the old and curious contradiction—a patient taking 
one day fifteen ounces with impunity, and sinking under about 
an ounce another day ! I an, ete, 

CuHarLEs KipD. 





Sackville Street, Piccadilly, June 12th, 1860, 


REMOVAL OF THE PLACENTA. 
LETTER From Duncan R. McNas, Ese. 


S1r,—I read with pleasure the recommendation given upon 
the removal of the placenta by Dr. W. Newman, in the JouRNAL 
of May 12th. 

I have generally followed the plan recommended; but I am 
anxious to remark further, that if any flooding,in the form 
a bright red flow or clots, appears, I immediately press the 
notch formed by the tip of the little finger and the contiguous 
side of the ring-finger upon the abdominal aorta, over the pro- 
montory of the sacrum, at the same time keeping down the 
uterus with the palm of the same hand. By thus checking the 
flow of blood into the uterus, uterine pains appear, as might 
be supposed, to recur more quickly. , 

I would take this opportunity to inquire, if the suggestion 
be thought of any interest, whether the obstruction to 
lacrymal canal, causing watery eye, may not frequently be 
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caused by the entrance of an eyelash into one of the lacrymal 
ducts, its retention in the passage, and the consequent irrita- 
tion and inflammation? I lately removed an eyelash from the 
upper punctum lacrymale, which had induced considerable in- 
flammatory redness about the inner corner of the eye for more 
than a month, at a short distance from the protruding end; 
the eyelash was so much thickened by some deposit, that it 
could not apparently have been expelled without some me- 
chanical aid. I am, etc., 
Duncan R. McNas. 
Epping, June 16th, 1860. 








Parliamentary Intelligence. 





HOUSE OF COMMONS.—Friday, June 15th, 1860. 


Army Surgeons. Colonel Lixpsay moved that an humble 
address be presented to Her Majesty, praying that she will be 
graciously pleased to reconsider the 11th Clause of the Army 
Medical Warrant of October 1858, as far as relates to its retro- 
spective application to the medical officers at that time serving 
in the ranks affected, having due regard to the public service. 
The clause to which he alluded was as follows :—* With a view 
to maintain the efficiency of the service, all medical officers of 
the rank of surgeon-major, surgeon, or assistant-surgeon, shall 
be placed on the retired list when they shall have attained the 
age of 55 years, and inspectors-general and deputy inspectors- 
general when they shall have attained the age of 65 years”. 
He did not complain of this compulsory system of retirement ; 
on the contrary, he thought that, acted upon in the case of all 
subsequent entrants, it would be productive of great public 
advantage; but he did attack the retrospective action of the 
clause om those who were already in the service. On this sub- 
ject, might be quoted the opinions of two commissions which 
sat on the subject of general promotion in the army, in 1854 
and 1858, that great care should be taken to introduce changes 
in the manner which shall as little as possible prejudice the 
interests of the officers affected, and that every consideration 
should be shown which may be compatible with the public 
objects in view. All officers were not aware of the existence of 
the rule. He would state some cases of the hardships of this 
rule. The first was the case of an officer, who had been thirty 
years in the service, twenty-one of which were abroad, and he 
was still in full vigour, During the Crimean war, he was in 
the colonies; he had, therefore, no war employment. Having 
no war employment, he had not been promoted; and not 
having been promoted to the rank of deputy-inspector, be was 
removed at the age of 55 instead of 65. There was another 
case, that of an officer, who was first for promotion when the 
Warrant came out. The rule by which an inspector-general 
should retire after having served three years, had previously 
been issued. An officer at Malta had not only served these 
three years, but had been removed from the service. He was, 
however, kept at Malta when the late director-general should 
have gone out. He was afterwards replaced in the service, and 
received his full retiring allowance; but the effect was, that the 
officer who had been first for promotion, and who under other 
circumstances would have become deputy inspector-general, 
lost that advantage in consequence of the delay, because he 
was 55 years of age, and was consequently, by the terms of this 
Warrant, compelled to retire [hear, hear]. , He (Colonel Lind- 
say) asked that those officers who had been forced to retire in 
the full vigour of life, under a Warrant which had no existence 
when they entered the service, should be fully compensated. 
Eighteenpence a day was not a sufficient compensation for 
officers who had passed so many years of their life in the ser- 
vice of the country, and who had been deprived of that higher 
rank to which they had looked forward, and which they would 
have received but for this alteration. He hoped he should 
hear that some change would be made, especially as there was 
in the retiring allowances proposed for some of the naval 
officers a precedent, which might, in this case, be followed with 
great advantage, and with a due regard to what was just on all 
hands [hear]. 

Mr. 8S. Hersert regretted that he could not accept the view 
which the gallant officer took of this question. The hon. and 
gallant gentleman admitted that compulsory retirement even 
in the army was necessary for the public good; but he rather 
complained of the age at which the retirement was placed ; that 
it was placed at an earlier age in the case of surgeon and 








surgeon-major than in that of deputy-inspector and inspector. 
But there was this difference, that the former officers were 
executive. They prescribed and operated; but the deputy- 
inspector and inspector did not doso. He believed that the 
rule was a perfectly sound one, and had been productive of 
much advantage to the medical profession, though, like most 
other regulations, it might in some cases be productive of 
individual hardship. As a general rule, medical officers on 
their retirement from the army got into practice in civil life as 
consulting practitioners; and in most instances a fair amount 
of practice was the result. In fact, they themselves had always 
urged that they should be allowed to retire at the age of 50— 
five years earlier than that fixed for their compulsory retire- 
ment. It was true, that the Warrant was retrospective, and 
acted upon all men who were already in the service; but to 
postpone a change of the kind till every man in the service at 
a particular date had left, would be to postpone to an indefinite 
period an alteration which was calculated to do much good. 
There had been established by the Warrant an increase of 
rank, an increase of full pay, and an increase of half-pay. He 
admitted that there was a particular provision in the Warrant 
that was open to argument against it, but it was counterba- 
lanced by those which conferred advantages. There were 
several excellent medical appointments in military establish- 
ments which did not require any great activity, but might be 
regarded as retirements. The government had exclusively 
devoted those to officers who were affected by the Warrant of 
1858. One of those was in the College of Sandhurst, another 
in the Asylum at Chelsea, a third in the Hibernian School, a 
fourth at Enfield, and so on. He was anxious to do all in his 
power to meet what he admitted to be cases of individual hard- 
ship; but he thought the best mode of doing this was to give 
to the officers who had been affected by the Warrant those 
situations as they fell vacant. 

Colonel Dickson thought that the provision in the Warrant 
by which higher ranks were given to medical officers was in 
some respects unwise ; but he concurred with Colonel Lindsay 
in thinking that an injustice was done to many of those officers 
by the retrospective operation of the Warrant; and for that 
reason he should support his honourable and gallant friend’s 
proposition. 

Colonel Linpsay, in reply, quoted the evidence given before 
the Sanitary Commission by the director-general, Dr. Smith, 
in which he stated that the rank of first-class staff-surgeon was 
generally not executive but inspectorial; that was, the first- 
class staff-surgeons did not, for the most part, treat disease, 
but inspected those who did, and took their share in the ad- 
ministration of the hospital. As he (Colonel Lindsay) thought 
that his object might be effected by the ventilation of the 
matter, he should not press his motion. 

The motion was then by leave withdrawn. 


Monday, June 18th. 


Public Carriages : Infectious Diseases. Lord Raynuam asked 
the Secretary of State for the Home Department whether, in 
order to prevent the consequences which result from persons 
suffering from infectious diseases being conveyed to hospitals 
in public carriages, regulations could be made enforcing the 
detention at the hospital of the carriages so used until certi- 
ficates should have been given to the commissioners of police 
to the effect that such carriages had been sufficiently puritied. 

Sir G. C. Lewis said that under the Police Act there was no 
such power. The police, however, had provided a carriage for 
the conveyance of infectious cases, to be used for the removal 
of policemen or prisoners, or persons in common lodging- 
houses which were under the supervision of the police. 

The Netley Hospital: Lunatic Soldiers. In the Committee 
of Supply on the Army Estimates, the following observations 
were made in the course of the discussion on the proposed vote 
of £707,607 for barracks. 

Colonel Nortu said, as the Government were erecting a 
new hospital at Netley, he thought a department for lunatic 
soldiers should be esiablished. He had sat upon a military 
committee fur four months, and there was no point on which 
the committee were so unanimous as on the recommendation 
that there should be a lunatic asylum for the army, and it was 
with the greatest pain he read the recent account of the treat- 
ment that an insane soldier had received at Chatham. 

Mr. MonsELt inquired what necessity there was for expend. 
ing £120,000 in erecting a new hospital, and purchasing land 
at Woolwich. Was it necessary, and even so, was it right to go 
on expending at so formidable a rate? 

Sir J. Paxton thought that the Netley Hospital had been one 
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of the most mismanaged F am affairs. The right hon. gentle- 
man the Secretary for War was to be exonerated from this, 


because he had called attention to it first in order to arrest the 

rogress of the building in its present place. He (Sir J. 
Paxton) had visited most of the hospitals in the country, and 
Netley also, and he must say it was a miserable production. 
The sun hardly penetrated the long corridors, and it was 
internally ill-arranged. It appeared to be got up for a show 
> paeneten Water, and not as a hospital for invalided 

ers. 

Colonel Gitrm called the attention of the committee to the 
state of military hospitals. He believed that if a soldier 
was afflicted with lunacy, and his parish could not be ascer- 
tained, he was farmed out. 

Sir F. Smrrn said the lunatic asylum at Fort Clarence, 
Chatham, had been several years ago found unsuited for the 
purpose, and a plan was formed for erecting another asylum on 
the banks of the Medway, but the plan had since remained in 
abeyance. He thought the attention of the Government should 
be given to the subject. 

Mr. S. Herbert said, in reference to lunatic asylums, he re- 
collected that the commissioners of lunacy had brought the 
subject under attention; but the Government on that occasion 
were disinclined to recommend the erection of new lunatic 
asylums to be managed by Government authorities. He be- 
lieved that it was better for the military lunatics that they 
should be placed in well-regulated private asylums. He had 
no great faith in Governmental management of an asylum of 
this description, and particularly on this ground, that they had 
not a staff of men educated for that special purpose. As to 
the hospital at Netley, he did not think that the building had 
been spoken of in terms too severe. He himself protested 
against the plan when it was first suggested, and a commission 
of which he was a member reported against it. The truth, 
however, was that the building at Netley was commenced before 
public attention was directed to constructions of this kind. 
They were now building barracks that would make incom- 
parably better hospitals than many of those now in existence; 
for instance, the barracks for the Guards at Chelsea. Netley 
Hospital had been very expensive in its construction, and the 
expensive part of the building rendered it unfit for a hospital. 
There were long corridors and deep rooms opening to the north- 
east. Fresh air was one of the things that it was most neces- 
sary to procure in a hospital; and, in fact, they wanted the 

greatest possible admission of fresh air. , 

. Mr. Hestey regretted to hear the decision of the right hon. 
gentleman respecting lunatic soldiers. He understood the plan 
of the Government to be to take the soldiers from Chatham 
and scatter them in the private asylums throughout the country, 
notwithstanding that the county and borough authorities had 
removed the poor from those asylums in order to place them 
in institutions under public control. [Hear, hear.] 

Mr. S. Herbert had not spoken of an intention to do any- 
thing. He had spoken of the existing practice, and in doing 
so had not said that the men removed from Chatham were 
scattered in private asylums throughout the country. They 
were removed to one asylum. 

_ Criminal Lunatic Asylum Bill. This Bill was read a second 
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BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 











BIRTHS. 
Of sons, the wives of— 
Bricut, John M., Esq., Surgeon, Guildford, on June 10. 
CuoraHan, H., Esq., Surgeon, Bermondsey, on June 16. 
*Goprrey, Thomas, Esq., Herne Bay, on June 16. 
*Jones, John, Esq., Frodsham, on June 8. 
Loneton, Edward T., M.D., Southport, on June &. 








MARRIAGES. 

Brett, John, M.D., Assistant-Surgeon Madras Medical Estab- 
lishment, to Fanny Z., second daughter of Major H. J. 
Brockman, Mysore Commission, Bangalore, at Bangalore, 
on April 25th, 
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Brownine, Arthur Giraud, Esq., second son of Charles Brown. 
ing, Esq., Surgeon, Portsdown Road, Maida Hill, to Annie 
Jane, second daughter of *Fredk. F., Gimaup, Esq., Faver. 
sham, on June 19. 

Drawsrince£, the Rev. W. B., LL.B., assistant-chaplain Bengal 
Presidency, to Alice, eldest daughter of J. F. Oxiey, Esq., 
Surgeon, at Kirby-Moorside, on June 7. 

Farr, George F., Esq., Surgeon, Southwark, to Joanna, only 
daughter of William Lex, Esq., of Lee, on June 14, 

HeEGinsotHam, Edmund, M.D., Bruton, Somerset, to Sarah, 
second daughter of John BanisTER, Esq., Finsbury, on 
June 12. 

Monro, Charles H., Esq., Ingsdon, Devon, to Anne S., eldest 
surviving daughter of W. Bowre, M.D., of Bath, on June 12, 

Seymour, Almeric W., M.D., to Clara F., youngest daughter of 
the late Captain J. G. Beer, 94th Regiment, at Yattenden, 
Berks, on June 12. 

Wits, Thomas, M.D., Devonshire Terrace, Hyde Park, to 
Laura, second daughter of J. P. Lacy, Esq., of Newark, on 
June 14. 


DEATHS. 
Cuvrton, Joseph, Esq., Surgeon, at Waterloo, near Liverpool, 


on June 13. 
OrmeErop, Wm. P., Esq., late Surgeon to the Radcliffe Infirm. 


ary, Oxford, at Canterbury, aged 12, on June 10. 





HEALTH OF LONDON—JUNE 1érn, 1860. 
[ From the Registrar-General’s Report.} 


~" ‘ Births. Deaths, 
ys.. 879),. > 

During week ..... Povecccccccccccesoecs Girls.. Sra } 1752 -- 1064 
Average of corresponding weeks 1849-58 ................ 1495 .. 1070 


Among the causes of death were—bronchitis, 63; pneumonia, 56; 
phthisis, 161; small-pox, 27; scarlatina, 28; measles, 63; diphtheria, 8; 
hooping-cough, 20. The deaths from pulmonary diseases (exclusive of 
phthisis) were 141, being 200 above the corrected average. 

Barometer: 
Highest (Mon.) 29°696; lowest (Tues.) 29°353; mean 29°533. 
Thermometer : 
In sun—highest (Th.) 117°0 degrees; lowest (Tu.) 74°0 degrees. 
In shade—highest (Fri. & Sat.) 67°0 degrees; lowest (Fri.) 46°6 degrees, 
Mean—53°9 degrees; difference from mean of 43 yrs.—4°6 degrees. 
Range—during week, 20°4 degrees; mean daily, 18"1 degrees. 
Mean humidity of air (saturation = 100), 82. 
Mean direction of wind, S.W.—Rain in inches, 0°57. 








TO CORRESPONDENTS. 


Members should remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 





Communications have been received from:—Dr. Lionet Beate; Mr. 
Duncan R. McNas; Dr. Wu. Hinps; Dr. Francts Hawkins; Dr. T. 
Barker; Dr. J. M. Bryan; Dr. W. Patey; Mr. J.H.Hemmuine; Mae. E, 
WoakeEs, JuN.; Dr. James RusseLLt; Mr. PeTerR Martin; Mr. Fry; DR 
Tuos. SKINNER; Mr. Haynes WALTON; Mr. Tampitin; Dr. G. M. Hum 
pury; Dr. A. T. H. Waters; Mr.J.S8. GamGer; larrarx; Mr. C. J. WoRK- 
MAN; and Mx. T. M. STONE. 








ADVERTISEMENTS. 
New Remedies by Savory & Moore. 


HYPOPHOSPHI'TE OF QUININE, 

SYRUP OF HYPOPHOSPHITE OF QUININE AND IRON, 
which have been employed with highly satisfactory results in debility and 
low vitality. 

LIQUOR NASTURTII (Fluid Extract of Watercress) of great ther 
peutic value in the various forms of scorbutic affections. 
CARBONATE of LITHIA; Hypophosphite of Lime, Soda, and 
Ammonia; Syrups of Phosphate of Iron, Lime, Manganese, etc. 
GENUINE MEDICATED COD LIVER OILS (introduced by Messrs. 
Savory & Moore), are also prepared in the 
Laboratory, 143 New Bond-street, London. 


“PULVIS JACOBI VER., NEWBERY’S.” 


INTRODUCED A.D. 1746. 


r. Handfield Jones, in his Paper 


on Fevers, etc., while regretting that the list of Kemedies is 80 
limited, mentions the importance of Antimonials in Renal and Pulmonary 
cases. Newbery’s James's Powder is free from the debilitating effects of the 
ordinary preparations of Antimony, and has a CERTAIN Diaphoretic effect, 
without that danger to the stomach and bowels so characteristic of all t 
imitations. The genuine Dr. James's Fever Powder is sold at a price 
within the reach of all. Please to prescribe it ‘‘Pulvis Jacobi Ver» 
Newbery’s’’. (Signed) F. NEWBERY & SONS. 

44, St. Paul’s Churchyard, London. 
Price for Dispensing: } 02. 3s. 4d.; 1 oz., 9s. 
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